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CAERNARVONSHIRE  COUNTY  COUNCIL 

To  the  Chairman  and  Members  of  the  Health  Committee . 

Ladies  and  Gentlemen, 

In  this  introduction  I invite  attention  to  some  aspects  of  the  County 
Health  Services  which  are  considered  in  greater  detail  within  the  report. 

Services  for  Mothers  and  Children 

I am  glad  to  record  a continuing  good  attendance  of  pregnant  mothers 
at  the  Pre-Natal  Clinics.  Approximately  75%  of  all  mothers  attend 
The  Mothercraft  Clinics  at  which  Midwives  give  advice  on  relaxation 
and  on  all  other  matters  which  render  pregnancy  and  childbirth  safer 
and  easier  were  also  well  attended. 

Attendances  at  the  Infant  Welfare  Clinics  throughout  the  county  were 
also  satisfactory,  reaching  a total  of  25,334. 

Health  Visitors  during  the  year  gave  advice  to  mothers  in  their 
homes  on  52,631  occasions. 

All  the  other  services  provided  made  their  contribution  also  towards 
the  regular  reduction  in  the  Infant  Mortality  Rate  which  is  reflected  in 
this  table.  I referred  to  it  in  some  detail  in  a previous  report. 


5 -Year 
Period 

Rate 

Caernarvon- 

shire 

England 
and  Wales 

Sweden 

1926-1930 

74 

68 

1931-1935 

67 

62 

50 

1936-1940 

63 

55 

42 

1941-1945 

59 

50 

31 

1946-1950 

41 

36 

24 

1951-1955 

31 

29 

19 

Rate  for  1955 

23 

25 

17 

Rate  for  1956 

29 

24 

17 

Rate  for  1957 

23 

23 

17 

I again  emphasise  the  need  for  engaging  the  full  complement  of 
Health  Visiting  staff. 


Welfare  Foods 

The  arrangements  made  for  the  distribution  of  these  food  supplements 
continued  to  be  satisfactory.  Many  voluntary  workers  are  concerned  in 
their  distribution  to  whom  praise  is  due  for  their  excellent  services, 
this  statement  records  the  amounts  of  the  various  commodities  distributed 

during  the  year. 

Tins  of  National  Dried  Milk  40,584 

Bottles  of  Cod  Liver  Oil  ...  ...  13*214 

Bottles  of  Orange  Juice  73*794 

Packets  of  Vitamin  Tablets  3*888 
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Infectious  Diseases 
Poliomyelitis 

Fourteen  cases  of  this  disease  were  reported,  but  only  six  were 
permanent  residents  in  the  county.  All  the  county  cases  recovered  well 
after  treatment.  Slight  paralysis  remained  in  four  persons.  Arrange- 
ments for  immunising  children  in  the  age  groups  prescribed  by  the  Minister 
of  Health  were  continued  during  1957,  and  2,091  children  were  immunised. 


Smallpox 

No  case  of  this  disease  was  reported.  Vaccination  against  the  disease 
continued,  1,022  children  being  protected.  The  number  of  babies  vaccin- 
ated has  increased  from  a percentage  of  26.5  in  1950  to  59.43  m 1957. 
It  is  worth  recording  that  the  percentage  is  higher  m Caernarvonshire 
than  in  any  other  area  in  Wales.  It  compares  with  percentage  figures  of 
29.85  for  Wales  and  43.78  for  England. 


Tuberculosis 

The  tuberculosis  services  were  maintained  as  usual  but  more  preventive 
and  educational  visits  to  homes  could  and  should  be  made  if  the  approved 
number  of  Health  Visitors  were  engaged.  I referred  m detail  to  this 
service  in  my  1955  Report.  In  this  table  are  reproduced  the  tuberculosis 
mortality  rates  during  five-yearly  periods  and  for  1955,  1956  and  1957. 


5-year 

Period 

Caernarvon- 

shire 

Wales 

England 
and  Wales 

Denmark 

1926-1930 

1931-1935 

1936-1940 

1941-1945 

1946-1950 

1951-1955 

138 

124 

118 

85 

74 

43 

104 

97 

82 

75 

62 

30 

92 

79 

66 

66 

49 

21 

76 

61 

40 

34 

24 

9 

Rate  for  1955 

31 

22 

15 

6 

5 

Rate  for  1956 

28 

17 

11 

5 

Rate  for  1957 

29 

14 

L —If 

Home  Nursing  Service 

There  is  a continuing  demand  for  this  service  which  does  result  hi 
a substantial  reduction  in  the  number  of  persons  admitted  to  hospitals, 
ft  is  impossible  to  estimate  this  number  accurately  but  it  applies  more 
particularly  to  cases  of  chronic  illness. 


Midwifery  Service 

A slight  increase  is  noted  again  in  the  number  of  mothers 
from  Hospital  before  the  fourteenth  day  after  confinement. 


discharged 
They  are 
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discharged  because  of  shortage  of  staff  and  of  beds  in  the  hospital  This 
premature  discharge  resulted  in  3,699  domiciliary  attendances  being 
made  by  the  Council’s  midwives. 

All  general  practitioners  were  informed  of  the  conclusions  reached  and 
the  recommendations  made  at  the  series  of  meetings  held  in  Bangor 
at  which  Consultant  Obstetricians,  representatives  of  General  Prac- 
titioners and  Medical  Officers  of  Health  attended.  Circular  9/56  Wales 
and  the  memorandum  on  Pre-Natal  Care  and  Prevention  of  Toxemia 
were  discussed.  It  is  rather  too  early  to  form  any  definite  conclusions 
on  the  results  following  these  considerations  and  recommendations. 

Co-ordmation  was  good  here  previously  because  our  pre-natal  clinics 
are  attended  by  the  medical  staff  of  the  Maternity  Unit  and  by  our  own 
mid  wives.  General  Practitioners  are  informed  of  any  abnormal  findings 
at  the  clinics  or  by  the  midwife  if  she  finds  anything  abnormal  during  her 
visits  to  the  pregnant  mother  at  home. 


Ambulance  Services 

I again  emphasise  the  need  for  installing  a radio  control  system  for 
this  service.  The  Ambulance  Officer  and  I have  drawn  attention  to 
this  need  for  many  years.  From  discussions  I have  had  with  many  of  my 
colleagues  who  have  practical  experience  of  this  system,  I am  convinced 
that  its  use  would  provide  an  even  more  efficient  service— a service 
concerned  with  saving  lives.  Incidentally,  the  cost  of  the  service  would 
be  reduced  appreciably  because  wasted  journeys — ambulances  travelling 
empty— could  be  eliminated.  Owners  of  taxi  fleets  and  other  transport 
companies  have  appreciated  this  fact  and  profited  from  it. 

I appreciate  the  continuing  interest  of  the  Chairmen  and  members 
of  the  County  Health  Committee  and  its  Sub-Committees  in  the  efforts 
of  the  department  to  improve  and  extend  the  Health  Services.  I acknow- 
ledge  with  gratitude  the  valuable  work  performed  by  members  of  the  staff 
m all  sections  of  the  department. 

D.  E.  Parry-Pritchard. 

November,  1958. 
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COUNTY  HEALTH  COMMITTEE 

December,  1957 


Chairman  : Alderman  Owen  Ellis 


Vice-Chairman  : Alderman  Thomas  Morris 


Ald.  A.  H.  Davies 
,,  Mrs.  A.  Fisher,  M.B.E.,  J. 
,,  E.  R.  Jones 
,,  R.  J.  Gresley  Jones 
,,  Capt.  R.  O.  Jones 
,,  A.  Macfarlane 

,,  J.  Howell  Roberts 

,,  E.  D.  Rowlands 
,,  John  Thomas,  J.P. 

Coun.  Mrs.  E.  Chamberlain, 
M.B.E.,  J.P. 

,,  O.  T.  Dorkins 
,,  H.  Llewelyn  Evans 
,,  Rev.  H.  Oliver  Evans 
,,  Rev.  I.  Parry  Griffiths 
Alun  J.  Hughes 
,,  Emyr  Hughes 
,,  J.  O.  Hughes 
,,  Mrs.  M.  E.  Hughes 


Added 

REPRESENTING 

Medical  Profession  ... 


Chemists 
Dental  Surgeons 
Executive  Council 
Hospital  Management  Committee 
Others  


Clerk  of  the  County  Council  ... 
County  Treasurer 


Coun.  T.  J.  Humphreys 

,,  D.  T.  Jones 

,,  W.  Williams- Jones 

,,  J.  Elias  Jones 

,,  J.  Evans  Jones 

„ O.  E.  Lloyd  Jones 

,,  Lewis  Jones 

„ W.  Trefor  Matthews 
,,  Mrs.  C.  A.  Middleton 
,,  E.  Owen  Parry 

,,  Dr.  T.  G.  Pritchard 

J.  Evan  Roberts 
,,  Robert  Roberts 

,,  J.  T.  Roberts 

,,  Hugh  Thomas 

,,  D.  Emrys  Williams 

,,  Ffowc  Williams 

,,  Gwilym  H.  Williams 


Members 

. . . Dr.  R.  Salter  Ellis 
Dr.  J.  Noel  Roberts 
Dr.  L Mostyn  Williams 
Arthur  Williams,  Esq. 
Col.  P.  Lloyd  Williams 
J.  R.  Lloyd  Toleman 
Mrs.  E.  Darbishire,  J.P. 
Mrs.  John  Thomas 


..  J.  E.  Owen-Jones,  Esq., 

M.A.,  LL.B. 

..  Elfyn  E.  Wigley,  Esq., 

B.A.,  A.S.A.A. 
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STAFF  OF  THE  PUBLIC  HEALTH  SERVICE 

County  Medical  Officer  of  Health  D.  E.  Parry-Pritchard  M D DPH 
and  Principal  School  Medical  M . B . , Ch . B . 

Officer 


Deputy  County  Medical  Officer  C.  T.  Baynes,  M.D.,  D.P.H  MB  Ch  B 
of  Health  and  School  Medical  ’ '* 

Officer 


Senior  Assistant  Medical  Officer  M.  Slater,  M.B.,  Ch.B.,  C.P  H D C H 


Assistant  Medical  Officers  ...  T.  Evans  Hughes,  M.R.C.S.,  L.R.C.P. 

M.  J.  O’Brien,  B.A.,  M.B.,  B.Ch 
B.A.O.,  D.M. 

E.  M.  Hughes,  M.B.,  Ch.B.,  D.P.H. 


County  Superintendent  ...  Miss  M.  Richards,  SRN  SCM 
Nursing  Officer  H.V.,  M.T.D.,  Q.N.S.  ” *’ 


Welfare  and  Rehabilitation  Miss  H.  J.  Croxford,  B.A. 

°fflcer  (Resigned,  June,  1957) 

Whole-time  Health  Visitors  and  School  Nurses  ...  21 

^Infectious  Diseases  Nurse  1 

Midwives  employed  directly  by  the  Council : 

Full-time  3 

Part-time  ^ 


District  Nurses  employed  directly  by  the  Council : 

Full-time  

Part-time  


County  Health  Officer  . . . Aneurin  Jones,  Public  Health  Inspector 
Chief  Clerk  C.  Parry 


* Also  acts  as  Health  Visitor  and  School  Nurse 
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Regional  Hospital  Board  Staff 

Obstetrician  and  Gynaecologist...  O.  Vaughan  Jones,  M.D.,  F.R.C.S., 

F.R.C.O.G. 


Paediatrician  . . . 

Gwyn  Griffith,  M.D.,  F.R.C.P., 

D.C.H.,  D.P.H. 

Public  Analyst 
County  Inspectors 

Food  and  Drugs  Act 

Harold  Lowe,  M.Sc.,  F.I.C. 

E.  T.  Edwards  (Chief) 

Robert  Roberts  ( Deputy ) 
Evan  J.  Griffiths 
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CHAPTER  I 

GENERAL  NOTES  ON  THE  LOCAL  HEALTH  SERVICES 
Administration 

M Jhe  TfaI^h,  Services  provided  by  the  County  Council  under  the 
Rational  Health  Service  Act,  1946,  are  governed  by  the  County  Health 
Committee  and  four  Sub-Committees,  viz.  Maternity  and  Child  Welfare 
Mental  Health,  Care,  Ambulance. 

The  County  Medical  Officer  of  Health  is  responsible  for  the  central 
control,  co-ordination  and  supervision  of  the  services.  Periodical  staff 
meetings  are  held  to  secure  the  efficient  co-ordination  and  development 
of  the  services  provided  in  the  county.  The  diagram  on  page  9 displays 
the  administrative  pattern  and  inter-relation  of  the  services. 

Voluntary  Organisations 

Continued  assistance  was  received  from  the  various  Voluntarv 
Organisations  in  the  county  during  1957  and  I am  glad  to  recoid  my 
appreciation  of  the  value  of  their  services  both  to  the  Health  Department 
and  to  members  of  the  public  who  are  assisted  by  the  Department 


COUNTY  COUNCIL 


11 


CHAPTER  2 


STATISTICAL  INFORMATION 

Summary  of  Vital  Statistics 

Area  in  Acres  

Population:  Census  1951 

r,  , , T,  Registrar  General’s  Estimate 

Rateable  Value  

Product  of  Id.  rate 


364,108 

124,074 

122,100 

£1,373,895 

£5,245 


Extracts  from  Vital  Statistics 

Live  Births 

M. 

F. 

Legitimate 

790 

721 

Illegitimate  . . . 

46 

41 

Stillbirths 

Legitimate 

16 

21 

Illegitimate  . . . 
Deaths  from 

— 

1 

all  Causes 

956 

881 

Maternal 

Deaths 


4 


Total 

1,511  /Crude  Birth  Rate  per  "I 
87  / 1,000  Population  / 
Adjusted  Rate 

37 /Rates  per  1,000  Total/ 
1/  (Live  and  Still)  Births/ 

1 , 837  Crude  Death  Rate  . . . 
Adjusted  Rate 

4 f Rate  per  1,000  Total/ 
/ (Live  and  Still)  Births/ 


Death  Rates  of  Infants  Under  1 Year  of  Age  • 

All  infants  per  1,000  Live  Births 
Legitimate  Infants  per  1,000  Legitimate  Live  Births 
Illegitimate  infants  per  1,000  Illegitimate  Live  Births 
Deaths  from  Enteritis  (under  2 years  of  age) 

Rate  per  100,000  of  Live  Births  ... 

Deaths  from  Measles  (All  Ages) 

Rate  per  100,000  of  the  population 
Deaths  from  Whooping  Cough  (All  Ages) 

Rate  per  100,000  of  the  population 
Zymotic  Mortality 

Rate  per  100,000  of  the  population 
Deaths  from  Cancer 

Rate  per  100,000  of  the  population 
deaths  from  Respiratory  Diseases 
(Excluding  tuberculosis) 

Rate  per  100,000  of  the  population 
Deaths  from  Tuberculosis 

Rate  per  100,000  of  the  population 


13.09 

14.40 

23.82 


15.05 

13.09 

2.44 


23.15 

24.49 

0.00 

2 

12.5 

Nil 

0.0 

Nil 

0.0 

3 

2 

349 

2.86 

138 

113 

36 

29 


12 


Table  1 

ftttF.A  and  population  of  the  county 

Rural  Districts 


District 

Estimated  Resident 
Population 

Acreage  as 
constituted  at 
30th  June,  1935 

Nant  Conway  

Gwyrfai 

Lleyn 

Ogwen 

6,220 

22,710 

16,940 

4,890 

88,222 

96,475 

114,831 

32,526 

Totals 

50,760 

332,054 

Urban  Districts 


Bangor  

Bethesda  ... 

Betwsycoed 
Caernarvon 
Conway 
Criccieth  ... 

Llandudno 
Llanf  airfechan 

Penmaenmawr  

Pwllheli  ... 

Portmadoc 

13,740 

4,250 

750 

9,210 

10,530 

1,490 

16,820 

3,010 

3,950 

3,730 

3,860 

1,576 

893 

4,472 

2,213 

3,808 

1,132 

4,920 

4,472 

3,814 

1,211 

3,543 

Totals 

71,340 

1 32,054 

Rural  and  Urban  Districts 

Rural 

Urban 

50,760 

71,340 

332,054 

32,054 

Totals 

122,100 

364,108 

OTHER  VITAL  STATISTICS 

(Rates  per  1,000  ol  the  Population) 
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BIRTHS  AND  BIRTH  RATES 

The  number  of  Live  Births  registered  in  1957  was  1,598  (836  males  and 
762  females),  a rate  of  13.09  per  1,000  of  the  population.  Stillbirths 
totalled  39  (16  males  and  23  females),  a rate  of  15.05  per  1,000  of  the  Total 
(Live  and  Still)  Births. 

In  the  four  Rural  Districts,  624  live  births  were  registered — a rate 
of  12.29  per  1,000  of  the  population.  The  number  of  stillbirths  was  19 
(0.37  per  1,000  of  the  population). 

In  the  eleven  Urban  Districts  974  live  births  (13.65  per  1,000  of  the 
population)  were  registered,  and  there  were  20  stillbirths  (0.28  per  1,000 
of  the  population). 

The  birth  rates  per  1,000  of  the  population  in  the  various  districts 
in  the  county  during  the  last  ten  years  are  given  below  : — 


Table  3 


Districts 

1948 

1949 

1950  j 

1951 

1952 

1953 

1954 

1955 

1956 

Rural  Districts 
Nant  Conway  

13.69 

15.42 

14.53 

13.46 

14.08 

12.87 

13.37 

9.84 

11.99 

Gwyrfai 

18.00 

15.97 

14.24 

13.92 

14.09 

13.39 

13.79 

11.79 

12.14 

Lleyn 

15.40 

14.42 

14.20 

14.07 

14.35 

14.18 

11.93 

11.75 

12.60 

Ogwen 

17.33 

16.32 

17.44 

17.73 

13.49 

20.39 

14.20 

13.76 

13.41 

Urban  Districts 
Bangor  

18.41 

16.16 

14.59 

14.23 

14.33 

13.68 

13.21 

11.93 

14.34 

Bethesda  

16.80 

16.38 

16.25 

16.56 

17.48 

18.76 

13.79 

14.52 

14.52 

Betwsycoed  

15.87 

19.92 

16.24 

20.83 

17.47 

23.00 

16.00 

28.67 

14.67 

Caernarvon 

17.12 

16.45 

16.41 

16.32 

16.12 

15.54 

15.48 

15.18 

16.92 

Conway 

15.00 

15.83 

12.91 

13.93 

12.05 

12.67 

12.67 

11.04 

11.42 

Criccieth 

12.14 

12.42 

8.63 

12.21 

8.67 

13.35 

19.21 

11.26 

10.67 

Llandudno 

13.77 

11.53 

12.74 

12.25 

12.23 

11.88 

12.31 

11.00 

11.24 

Llanfairfechan 

12.85 

14.32 

12.64 

13.78 

10.15 

14.12 

13.68 

13.73 

11.84 

Penmaenmawr 

12.47 

12.41 

14.88 

12.83 

14.93 

10.92 

10.76 

10.10 

11.22 

Pwllheli 

19.19 

17.69 

15.49 

13.83 

15.20 

12.29 

12.23 

14.13 

16.04 

Portmadoc 

16.51 

14.35 

11.84 

11.62 

13.57 

18.36 

14.28 

14.87 

13.11 

Rural  Districts 

16.55 

15.42 

14.55 

14.28 

14.12 

14.26 

13.16 

11.73 

12.40 

Urban  Districts 

15.75 

14.74 

13.98 

13.91 

13.73 

13.81 

13.30 

12.51 

13.20 

Total  County 

16.09 

15.03 

14.22 

14.06 

13.89 

14.00 

13.24 

12.18 

12.86 

England  and  Wales 

j 17.90 

16.7 

15.8 

15.50 

15.30 

15.50 

15.20 

15.00 

15.6 

1 
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ILLEGITIMATE  BIRTHS 


Eighty-seven  illegitimate  live  births  were  registered  in  the  county 
during  1957,  representing  a rate  of  5.45  per  cent  of  the  total  live  births 


This  table  gives  details  of  the  illegitimate  births 
Sanitary  Districts  in  the  county : — 


in  the  various 


Table  4 


District 

Total 

Live  Births 

Number  of 
Illegitimate 
Live  Births 

Percentage 

Rural  Districts 
Nant  Conway 
Gwyrfai 
Lleyn 

Ogwen  

Urban  Districts 
Bangor 
Bethesda  ... 

Betwsycoed 

Caernarvon. 

Conway 

Criccieth 

Llandudno  ... 

Llanfairfechan 

Penmaenmawr 

Pwllheli 

Portmadoc 

74 

274 

198 

78 

192 

63 

10 

163 

150 

21 

217 

21 

42 
52 

43 

5 

11 

8 

4 

10 

3 

1 

11 

5 
3 

23 

1 

1 

1 

6.76 
4.01 
4.04 
5.13 

5.21 

4.76 
10.00 

6.75 
3.33 

14.28 

10.60 

4.76 
2.38 
1.92 
0.00 

Rural  Districts 

624 

28 

59 

4.49 

6.06 

Urban  Districts  

974 

Total  County 

1,598 

87 

5.45 

INFANT  MORTALITY 

Thirty-seven  infants  deaths  (37  legitimate  and  0 illegitimate  infants) 
were  recorded  during  1957  (a  rate  of  23.15  per  1,000  live  births).  The 
graph  on  page  18  indicates  the  steady  decrease  in  the  infant  mortality 
rate  in  the  county  since  1900.  y 
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NEO-NATAL  DEATHS 

Table  5 
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Table  6 


CAUSES  OF  DEATHS  OF  INFANTS  UNDER  ONE  YEAR  OF  AGE 


Cause  of  Death 

No.  of  Deaths  1 

(°ther  thaa  “ Infants, 

Other  Congenital  Malformations 

1 

3 1 

4 ; 

D'SEB?rhop“nrATORY  TRACIS  <in  fuU-term  Infants, 

Atelectasis 

2 

Other  Respiratory  Conditions  

3 

5 

rSante,  °F  THE  GASTRO  Inte^™al  Tract  (in  full-term 

10 

Gastro  Enteritis 

1 

1 

Accidents  (in  full-term  infants) 
Inhalation  of  Vomit 

1 

Miscellaneous  Causes 

1 ? 

Generalised  Septicaemia 
Cardiac  Failure  ... 

1 

Anoxia  ... 

3 

Meningitis— forms  other  than  Tubercular 

4 

9 

Premature  Infants 

Prematurity 

Prematurity  plus  White  Asphyxia 

6 

Prematurity  plus  Atelectasis 

1 

Prematurity  plus  Other  Diseases  of  Respiratory  Tract  ' ' ' 
Prematurity  plus  Hydrops  foetalis  ... 

3 

1 

1 

12  \ 

Total  Deaths 

37 

18 
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DEATHS  AND  DEATH  RATES 

The  number  of  deaths  registered  in  the  countv  was  l o j 
15  05  p„  MOO  of  Th“LS  ri,?L*SS' 

the  chief  causes  of  death  were  .* — 

Heart  Diseases 657 

Cancer  " o4Q 

Tuberculosis  ...  ...  ^0 

Other  Respiratory  Diseases  ...  13§ 

In  th®  Urbfn  Districts  there  were  1,065  deaths  (14  93  ner  1 000  nf 
the  population).  Adjusted  rate  12.84.  ' P ’°00  of 

Deaths  in  Rural  Districts  amounted  to  772  (15  21  ner  1 000  nf  ti„, 

population).  Adjusted  rate  13.38.  P ’°°0  °f  the 


AGE  AND  SEX  DISTRIBUTION  OF  DEATHS 


Table  7 


All 

Under 

1 

Ages 

1 

1— 

5— 

15— 

25— 

45— 

65— 

75  + 

Males... 

956 

25 

8 

8 

8 

35 

246 

283 

343 

Females 

881 

12 

1 | 

| 

3 

— 

29 

164 

227 

445 

Totals 

1,837 

37 

9 

1 

11 

8 

64 

410  | 

510  1 

788 
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CAUSES  OF  DEATHS 

Table  8 


S 

Number  of  Deaths 

Death 
Rates  per 
100,000 
of  the 

Urban  Districts 

Rural  Districts 

Whole  C< 

aunty 

Cause  of  Death 

Males 

Females 

Males  1 

Females 

Males  1 

Females 

Population 

1.  Tuberculosis,  respiratory 

2.  Tuberculosis,  other 

3.  Syphilitic  Disease  

4.  Diphtheria  

5.  Whooping  Cough  

6.  Meningococcal  Infections 

7.  Acute  Poliomyelitis 

8.  Measles  

9.  Other  infective  and  parasitic 

diseases  ...  

10.  Cancer  of  the  Stomach 

11.  Cancer  of  the  Lung  Bronchus 

12.  Cancer  of  the  Breast 

13.  Cancer  of  the  Uterus 

14.  Other  forms  of  Cancer 

15.  Leukaemia,  aleukaemia 

16.  Diabetes  

17.  Vascular  lesions  of  nervous 

system  

1 8 . Coronary  disease — angina  . . . 

19.  Hypertension  with  heart 

disease  

20.  Other  heart  disease 

21.  Other  circulatory  disease 

22.  Influenza  

23.  Pneumonia  ...  

24.  Bronchitis  

25.  Other  diseases  of  respiratory 

system  

26.  Ulcer  of  stomach  and  duo- 

denum   

27.  Gastritis,  enteritis  and 

diarrhoea 

28.  Nephritis  and  nephrosis 

29.  Hyperplasia  of  prostate 

30.  Pregnancy,  childbirth  and 

abortion  

31.  Congenital  malformation 

32.  Other  defined  and  ill-defined 

diseases  

33.  Motor  vehicle  accidents 

34.  All  other  accidents  

35.  Suicide 

36.  Homicide  and  operations  of 

war 

11 

4 

1 

32 

22 

52 

5 

6 

78 

89 

18 

60 

38 

3 

12 

27 

9 

6 

3 
12 
12 

5 

40 

4 
7 
3 

1 

18 

3 
19 

9 
42 

2 

4 

127 

51 

17 

80 

44 

7 

14 

10 

1 

1 

2 

3 

2 

2 

40 

2 

2 

3 

19 

2 

1 

25 

14 

38 
2 
3 

51 

47 

15 

39 
32 

7 
17 

6 

6 

5 

8 

4 

36 

3 

12 

5 

2 

1 

1 

1 

18 

3 
10 

8 

36 

4 

91 

26 

13 
65 
23 

2 

6 

14 

3 

2 

4 

2 

2 

32 

2 

2 

2 

30 

2 

5 

1 

57 

36 

90 

7 

9 

129 

136 

33 

99 

70 

3 

19 
44 

15 

12 

3 

17 

20 

9 

76 

7 
19 

8 

3 

1 

1 

1 

36 

6 

29 
17 
78 

2 

8 

218 

77 

30 
145 

67 

9 

20 

24 

4 

1 

4 

7 

4 

4 

72 

4 

4 

5 

27.03 
2.46 
4.10 
0.00  ! 
0.00 
0.00 
0.82  1 
o.oo  ; 

1.64 
76.17 
34.40 
23.75 
13.92  > 

137.59  ; 

7.37 
13.92 

284.19  ! 
174.45  j 

51.60 
199.84  j 

112.20  ! 
9.83 

31.94 

55.69 

15.56 

10.65 

5.73 

19.66 
16.38 

3.28 

10.65 

121.21 

9.10 

18.84 

10.65 

0.00 

Totals 

559 

506 

397 

375 

956 

881 

1504.50 

J 
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ZYMOTIC  MORTALITY 


Table  9 


Disease 

Number 
of  Deaths 

.Death  Rates  per  100,000 
of  the  population 

Caernarvon- 

shire 

England  and 
Wales 

Diphtheria 

Whooping  Cough 

0.0 
A A 

0.00 

Meningococcal  Infections 

0.0 
A A 

0.00 

Acute  Poliomyelitis 
Measles 

1 

0.0 

0.82 

0.01 

Other  Infections 

2 

0.0 

1.64 

— 

DEATHS  FROM  MEASLES  AND  WHOOPING  COUGH 

Five-Yearly  Averages,  1926-1955 


Meas 

;les 

Whooping  Cough 

Period 

Total  Number 
of  Deaths 

♦Average 
Death  Rate 

Total  Number 
of  Deaths 

♦Average 
Death  Rate 

1926-1930 

32 

4.60 

2.40 

2.70 

0.46 

0.48 

0.16 

66 

28 

1931-1935 

1936-1940 

15 

17 

10.20 

4.20 

1941-1945 

1946-1950 

1951-1955 

3 

3 

1 

26 

29 

12 

6 

3.80 

4.20 

2.04 

0.96 

Rate  for  1956 
Rate  for  1957 

1 

0.80 

0.00 

— 

0.00 

0.00 

* Rate  per  100,000  population 
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DEATHS  FROM  THE  MAIN  DISEASES  ALLOCATED  TO  DISTRICTS 

(Death  Rates  per  100,000  population) 

Table  10 


Zymotic 

Heart 

Respiratory 

Tuberculosis 

No.  of 

Death 

No.  of 

Death 

No.  of 

Death 

No.  of 

Death 

Disease 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Rural  Districts 

Nant  Conway  

Nil 

0.00 

18 

289 

8 

129 

2 

32 

Gwyrfai  ... 

2 

8 

123 

542 

30 

132 

14 

62 

Lleyn  

Nil 

— 

82 

484 

11 

65 

2 

12 

Ogwen  

Nil 

— 

37 

757 

6 

123 

6 

123 

Urban  Districts 

Bangor  

Nil 

— 

52 

379 

12 

88 

5 

36 

Bethesda 

Nil 

— 

26 

612 

4 

94 

Nil 

— 

Betwsycoed 

Nil 

— 

4 

533 

3 

400 

Nil 

— 

Caernarvon  

Nil 

— 

52 

565 

6 

65 

2 

22 

Conway 

Nil 

— 

66 

627 

18 

171 

1 

9 

Criccieth 

Nil 

— 

10 

671 

Nil 

— 

Nil 

— 

Llandudno 

Nil 

— 

88 

523 

16 

95 

2 

12 

Llanfairfechan  ... 

Nil 

— 

12 

399 

7 

233 

1 

33 

Penmaenmawr  ... 

Nil 

— 

20 

506 

2 

51 

Nil 

— 

Pwllheli 

Nil 

— 

41 

1099 

10 

268 

1 

27 

Portmadoc  

1 

26 

26 

674 

5 

130 

Nil 

' — 

Rural  Districts 

2 

4 

260 

512 

55 

108 

24 

47 

Urban  Districts 

1 

1 

397 

556 

83 

116 

12 

17 

Total  County 

3 

2 

657 

538 

138 

113 

36 

29 

23 


INFECTIOUS  DISEASES 

Table  11 

Incidence  of  Infectious  Diseases  (excluding  Tuberculosis)  in  the  Various 
Districts  in  the  County  during  1957 


District 

Scarlet 

Fever 

Whoop- 

ing 

Cough 

Diph- 

theria 

Rural  Districts 
Nant  Conway  . . . 

4 

17 

Gwyrfai 

18 

28 

1 

Lleyn  

1 

7 

Ogwen 

1 

- 

— 

Urban  Districts 
Bangor  

6 

26 

Bethesda... 

5 

24 

__ 

Betwsycoed 

— 



Caernarvon 

2 

86 

Conway 

22 

1 

Criccieth 





Llandudno 

8 

49 

Llanfairfechan  ... 

9 

18 

Penmaenmawr  ... 

1 

27 

Pwllheli 

3 

Portmadoc 

— 

1 

- 

Totals 

80 

284 

1 

Measles 


Pneu- 

monia 


1 

5 

2 

110 

1 

- 4 
5 

1 


Puer- 

peral 

Pyrexia 


218 


Erysip- 

elas 


♦Other 

Dis- 

eases 


219 


Totals 


67 

121 

144 

70 

18 

189 

51 

36 

13 

2 


* Other  Diseases  include  : — 

Chicken  Pox 

Dysentery  and  Food  Poisoning 
f Acute  Poliomyelitis 
Meningococcal  Infections 
Typhoid  and  Paratyphoid 
Acute  Encephalitis 
Ophthalmia  Neonatorum 

f Eight  of  these  related  to  persons  normally  residing  outside  the  county. 


16 

182 

14 

1 

4 

1 

1 
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Table  12 


Ophthalmia 

Neonatorum 

Pemphigus 

Neonatorum 

Puerperal 

Pyrexia 

Domi- 

ciliary 

Confine- 

ments 

Insti- 

tutional 

Confine- 

ments 

Domi- 

ciliary 

Confine- 

ments 

Insti- 

tutional 

Confine- 

ments 

Domi- 

ciliary 

Confine- 

ments 

Insti- 

tutional 

Confine- 

ments 

Number  of  cases  notified  ... 



1 





— 

1 

Number  of  cases  visited  by  Officers 

of  the  Council 

— 

— 

— 

— 

— 

— 

Number  of  cases  for  whom  Home 

Nursing  was  provided  ... 

— 

— 

— 

— 

— 

— 

Number  of  cases  removed  to 

hospital  

— 

— 

~ 

Incidence  of  Ophthalmia  Neonatorum 

Averages  (Five-Year  Periods),  1926-1955 


Period 

Rate  per 
1,000  Live  Births 

1926-1930 

2.75 

1931-1935 

2.57 

1936-1940 

3.70 

1941-1945 

2.20 

1946-1950 

0.50 

1951-1955 

0.12 

Rate  for  1956 

0.00 

Rate  for  1957 

0.62 
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CHAPTER  3 

CARE  OF  EXPECTANT  AND  NURSING  MOTHERS  AND  CHILDREN 
UNDER  SCHOOL  AGE 

Expectant  and  Nursing  Mothers 

rrSS 

Health  Visitors.  A ClinicS.  hel<Tat  the  StDav^s"  HosSfr  ^ 
twice  weekly  No  additional  Clinics  were  established  during  1957  ang°r’ 

«<• «“;« “ * “d »“ “ “'0, 
ost  natal  sessions  are  held  concurrents  with  the  Pre-Nat^l  riimVc 

*^SS';.,miSrear/sr 01  amn‘  h“  ™“> 

atural  attitude  to  confinement  is  emphasised,  and  advice  given  on  all 

^ °f  their^bahies  during 

Clin™:-  3 bri6f  r&Um®  °f  the  WOrk  Pert°rmed  at  the  Midwives’ 


(a) 

(b) 


(c) 


Taking  and  recording  of  the  blood  pressure  of  the  mother 

instruction  m the  care  of  the  breasts.  Dr  Waller’s 

Walt  Breast  sS.’  ^ C°nsiderabIe  use  has  made  of  the 

AnSgesD^A"  T*  instruction  in  the  administration  of  Gas/Air 

A c^lmder  of  nitrous  oxide  is  always  used  so  that 

an^iTi?tkei,S  i3?  haVe  Some  exPerience  in  both  handling  the  mask 
and  the  inhalation  of  the  gas  and  air.  b 

(d)  An  explanatory  talk  and  demonstration  with  the  American  Birth 

given  ZT T al  eachfClinic  session.  Considerable  attention  k 

?dhWnthe  ieacbmg  of  Parentcraft,  and  talks  are  also  given  on 

Ltd  a “ts  ofes?x^HmgKhe  Pre‘natal  m°ther  and  her  baby 

months  f kS  haS  been  C°Vered  over  a Period  of  three 

Pre-natal  exercises  and  relaxation  are  taught  by  the  midwives 

midwife" LTVed  ^ necessarT  instruction  in  this  work.  Every 
midwife  in  the  county  is  required  to  take  the  special  training  on 
T K1  i ^reParatlon  for  Childbirth  and  the  Teaching  of  Relaxation  ” 
Table  13  gives  details  of  attendance  at  these  Chrdcf  during!  957 


(e) 
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MIDWIVES  CLINICS 


Table  13 


Year 

No.  of 
Clinic 
Centres 

No.  of 
Sessions 
Monthly 

No.  of  Mothe 

rs  attending 

Total 

Attendances 

No.  of  Mothers 
attending  for 
first  time 

Total 

1953 

8 

16 

231 

262 

886 

1954 

8 

16 

181 

212 

607 

1955 

8 

16 

141 

160 

576 

1956 

8 

16 

211 

235 

653 

1957 

8 

16 

224 

280 

886 

Table  14 


Clinics 

No.  of 
Clinic 
Centres 

No.  of 
Sessions 
Monthly 

No.  of  Mothers  attending 

Total 

Attendances 

No.  of  Mothers 
attending  for 
first  time 

Total 

Pre-Natal  

5 

16 

806 

1082 

4240 

Post-Natal  

5 

16 

189 

211 

267 

Midwives  

8 

16 

224 

280 

886 

Care  of  Unmarried  Mothers 

Health  Visitors,  District  Nurses  and  Midwives  notify  me  immediately 
of  all  unmarried  expectant  mothers  in  their  areas,  and  submit  their 
recommendations  concerning  the  special  needs  of  each  one.  Similar 
information  is  also  obtained  from  Maternity  Hospitals  and  Homes  and 
the  mothers  are  given  every  facility  that  the  Council  can  offer  in  the  care 
of  their  own  and  their  children’s  health. 

Arrangements  may  be  made  for  a Home  or  Hospital  confinement  or 
the  admission  to  a Home  for  Unmarried  Mothers  such  as  Bersham  Hall, 
Wrexham,  established  by  the  North  Wales  Councils  in  1953.  From  this 
county  the  admission  of  unmarried  mothers  to  Bersham  Hall  is  restricted 
to  those  who  are  unable  to  remain  at  home  until  they  are  confined. 
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Thirty-eight  illegitimate  births  were  recorded  in  1957.  Five  were 
confined  at  home,  twenty-seven  in  hospital,  four  in  Maternity  Homes 
such  as  Oxford  Road,  Llandudno,  and  two  in  Bersham  Hall. 

The  illegitimate  birth  rate  for  Caernarvonshire  in  1957  was  54.36. 

After  the  birth  of  the  baby  the  mother  and  child  are  supervised 
by  the  Health  Visitor. 

If  the  mother  decides  that  she  wishes  to  place  the  child  for  adoption 
she  is  advised  to  contact  the  Secretary  of  the  Bangor  Diocesan  Council 
for  Moral  Welfare.  The  child  then  comes  under  the  supervision  of  the 
Children’s  Officer  and  by  arrangement  with  her  the  Health  Visitor 
submits  regular  reports. 

The  District  Nurses  and  Health  Visitors  are  requested  to  report 
if  they  suspect  an  unmarried  mother  to  be  of  low  mentality.  In  1957 
one  such  case  was  reported  and  frequent  visiting  is  necessary  to  ensure 
the  child  is  not  neglected.  It  is  this  type  of  mother  who  produces  a 
Problem  Family  in  later  years. 

Table  15  indicates  the  extent  and  efficiency  of  the  Council’s  care  for 
unmarried  mothers,  and  shows  the  marked  reduction  in  the  illegitimate 
infant  mortality  rate,  which  is  frequently  below  the  rate  for  legitimate 
infants. 


Table  15 


Year 


1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 


Mortality  Rates  per  1,000  Live  Births 


Legitimate  Infants 


55.36 

53.88 

53.80 

41.68 
54.26 
39.95 
35.38 
35.20 
44.01 
25.94 

31.69 
29.62 
22.87 
27.92 
24.49 


Illegitimate  Infants 


18.75 

49.18 

93.56 

46.78 

44.58 

23.43 

29.41 

35.29 
30.61 

72.29 
26.32 
12.82 
35.09 
40.54 
Nil 


3HILD  WELFARE 

There  are  thirty-eight  Infant  Welfare  Centres  in  the  county.  Each 
-lime  has  its  own  Committee  of  voluntary  workers,  who  have  given 
n valuable  service  in  the  administration  of  the  clinics  and  in  providing 
or  the  comfort  and  entertainment  of  the  mothers  and  children. 
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The  Clinics  are  attended  by  the  Health  Visitor  and  Assistant  Medical 
Officers,  who  examine  the  babies  and  give  guidance  and  advice  to  the 
mothers  Babies  are  referred,  when  necessary,  to  the  Paediatric  Centres 
held  at  Bangor,  Llandudno,  and  Pwllheli.  Facilities  are  available  at 
each  Clinic  for  the  mothers  to  purchase  various  brands  of  proprietary 
infant  foods  at  reduced  prices. 

More  attention  is  being  given  to  health  education  and  demonstrations 
at  each  clinic  as  it  is  considered  that  this  is  a very  essential  part  of  the 

work  at  all  clinics.  , , r , , 

Distribution  of  welfare  foods  is  maintained  at  all  the  established. 
Infant  Welfare  Clinics  and  at  twenty-two  shops  and  seven  other  centres. 
All  the  voluntary  workers  assisting  with  the  scheme  deserve  praise  and 
thanks  for  all  the  conscientious  work  they  have  performed. 

Several  of  the  premises  in  which  the  Clinics  are  held  are  unsatis- 
factory, and  the  Maternity  and  Child  Welfare  Committee  appointed  a 
Clinic  Sub-Committee  to  visit  the  various  Clinics  m the  county  and  to 
report  on  their  condition  to  the  main  Committee. 

Certain  areas  in  the  county  are  not  provided  with  suitable  and  con- 
venient public  transport  and  the  arrangements  for  hiring  special  transport 
to  convey  mothers  and  children  in  these  areas  to  and  from  the  Clinics 
were  continued  during  1957. 

Details  of  the  Clinics  and  attendances  are  given  m Table  lb  on 
pages  29-32. 


INFANT  WELFARE  CLINICS 
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Table  16  ( continued ) 
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War  Memorial  Centre 
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Table  16  (continued) 


32 


33 


Care  of  Premature  Infants 

A comprehensive  service  is  available  for  the  care  of  premature  infants 
and  excellent  co-operatron  between  the  Medical  and  Nursing  staffs  of  the 
St.  David  s Hospital  and  the  Health  Department  ensures  the  efficiency  of 
this  service.  AH  babies  weighing  4 lb.  and  under  are  recommended^ 
admission  to  the  St.  David’s  Hospital  with  their  mothers  and  a special 
ambulance  fitted  with  a heated  cot  and  a supply  of  oxygen  is  provided 
for  their  conveyance  under  the  care  of  a nurse  Four  special  outffis  for 
nursing  premature  infants  weighing  between  4 lb.  and  5 lb.  in  their  homes 
^ retained  at  Caernarvon,  Dolgarrog,  Llandudno  and  Pwllheli  and 
additional  outfits  are  retained  in  the  St.  David’s  Hospital  All  general 

5KS  “SLTlZ *"" of  *he  "»*“  <«■ 
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Note  : N.H.  ...  Nursing  Home 

Hos.  ...  Hospital 

Tr.  ...  Transferred  from  Home  to  Hospital 
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PREVENTION  OF  BREAK-UP  OF  FAMILIES 

The  Neglected  Children  Panel  was  formed  in  1951  following  the  receint 

asc  f from  the  Home  offic- 

nffiThe  Tee.t“|s  are  convened  every  three  months  by  the  Children's 

|s?  sssLg:  jaasw*  %&iss  rt 

Education  Welfare  Officers  and  Probation 

meetings  of  the  Panel  when  cases  with  which  they  are  familiar  are  dis 
« invaluable  and  directs  tl/efforfs  to  help  the  mt  one  c^annd 

^llma,ny  0f  these  Cases  either  one  or  both  Parents  are  of  low  intelligence 

SSpSS! 

its  home"  ^ ^ WaS  n0t  necessary  to  remove  any  child  from 


Problem  Families,  1957 

Number  of  New  Cases  referred  to  the  Panel  1 

Number  of  old  cases  considered  by  the  Panel  7 

Number  of  cases  closed  9 (9  ]a\ 

(Date  of  first  meeting  of  Neglected  Children  Panel-24th  July,  1951) 


DENTAL  CARE 

despite  repeated  Efforts  ^ 

PrindAlXttal0Offic:rWOrk  d°ne  “ 1957  has  been  submitted  by  the 
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To  the  County  Medical  Officer  of  Health. 

Dear  Sir, 

I have  the  honour  to  present  the  report  on  Dental  Treatment  of 
Expectant  and  Nursing  Mothers  and  Children  Under  Five,  for  the  year 
1957. 

A comparison  with  tables  of  work  for  previous  years  shows  considerable 
rise  in  the  amount  of  work  done  for  Expectant  and  Nursing  Mothers, 
most  of  which  was  carried  out  at  Bangor  Clinic. 

Children  Under  Five 

91  were  found  on  Inspection  to  require,  and  offered,  dental  treatment. 
50  were  actually  treated. 

18  cases  were  treated  under  General  Anaesthetic 

(Anaesthetist — Dr.  H.  Edwards,  M.R.C.S.,  L.R.C.P.,  F.F.A.,  D.A.) 

Forms  of  Dental  Treatment  Provided  for  Children  Under  Five 


1955 

1956 

1957 

Temporary  teeth  extracted 

106 

42 

48 

Temporary  teeth  filled 

39 

59 

41 

Local  anaesthetics  given 

9 

12 

3 

General  anaesthetics  given  ... 

24 

18 

18 

Silver  nitrate  treatment 

197 

128 

84 

X-rays...  ' 

5 

Nursing  and  Expectant  Mothers 

Attendances  for  treatment  in  this  category  almost  doubled  this  year. 
Patients  seen,  had  in  the  main,  very  poor  mouths,  requiring  on  an  average, 
seven  visits  each,  and  half  the  cases  had  to  be  fitted  with  dentures.  It  is 
to  be  hoped  that  these  cases  will  look  after  their  mouths  in  future.  All 
were  instructed  on  completion  of  treatment  to  attend  a Private  Dental 
Surgeon  of  their  choice  in  six  months’  time. 


Forms  of  Dental  Treatment  Provided  for  Expectant  and  Nursing  Mothers 


Permanent  teeth  extracted 
Permanent  teeth  filled 
Local  anaesthetics  given 
General  anaesthetics  given 
X-rays  taken 
Impressions  taken 
Dentures  fitted 


1955 

1956 

1957 

11 

19 

48 

5 

75 

106 

3 

31 

48 

1 

4 

8 

3 

14 

5 

4 

18 

21 

3 

3 

12 

Yours  faithfully, 

D.  McIntyre. 


37 


OTHER  SERVICES 

Similar  facilities  are  available  to  children  of  pre-school  age  as  are 
offered  to  school  children  for  consultation  and  treatment  at  the  Ortho- 
Pf  dlc>  Ear,  Nose  and  Throat,  Ophthalmic,  Orthoptic,  Skin  and  Pediatric 
Chmcs  Eighty-six  children  were  referred  by  School  Medical  Officers  to 
the  Paediatric  Clinic,  and  Dr.  Gwyn  Griffith  examined  907  children  of 
pre-school  age  at  the  request  of  General  Practitioners. 


ORTHOPAEDIC  TREATMENT 

Children  of  pre-school  age  found  to  be  suffering  from  orthopedic 
defects  at  the  Council  s Climes  and  those  referred  to  the  Department  bv 
their  own  doctors  were  examined  by  the  consultant  at  the  Orthopedic 
Survey  Clinics  and  received  treatment  by  the  Physiotherapist  at  the 
After-Care  Clinics.  Hospital  treatment  for  those  who  required  it  was 
arranged  through  the  Regional  Hospital  Board.  Surgical  fittings  and 

r ff  'T  *£  f00‘Tor  Wfe  also  ordered  by  the  Department  and 
charged  to  the  Hospital  Board. 

. Ulty;Vlol.et  ,Rav  treatment  was  available  at  five  Centres  to  children 
referred  by  Assistant  Medical  Officers,  and  the  children  whose  private 
doctors  requested  treatment.  p 

Details  of  the^  Survey,  After-Care  and  Ultra-Violet  Ray  Clinics 
given  m these  tables  : — 


are 
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ORTHOPAEDIC  SURVEY  CLINICS 

Table  18 


Centre 

No.  of 
Sessions 

Number  of  Cases 

Treatment  Recommended 

New 

Old 

Hos- 

pital 

Appli- 

ances 

Massage 
& S.R.E. 

Obser- 

vation 

Others 

Bangor 

6 

13 

30 

2 

26 

5 

8 

_ 

Caernarvon  . . . 

6 

20 

34 

1 

14 

13 

12 

3 ; 

Llandudno 

6 

12 

47 

2 

22 

2 

17 

4 

Pwllheli 

6 

11 

40 

— 

21 

3 • 

13 

4 

Totals 

24 

56 

151 

5 

83 

23 

49 

11 

AFTER  CARE  CLINICS 

Table  19 


Centre 

No.  of  Sessions  held 

Total  Attendances 

Bangor 

34 

86 

Caernarvon 

51 

173 

Llandudno 

47 

132 

Pwllheli  ...  * 

47 

43 

Portmadoc 

46 

37 

Totals 

225 

471 

ULTRA  VIOLET  RAY  CLINICS 

Table  20 


Centre 

No.  of  Sessions  held 

Total  Attendances 

Bangor 

38 

220 

Caernarvon 

50 

250 

Llandudno 

47 

443 

Pwllheli 

47 

32 

Portmadoc 

46 

3 

Totals 

228 

948 

SPEECH  THERAPY 

Repeated  advertising  failed  to  attract  a candidate  for  the  post  of 
Speech  Therapist,  vacant  since  December  1955.  The  service  had  un- 
fortunately to  be  suspended. 
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AUDIOLOGY  SERVICE 

..  M^y  1955  an  Audiology  Clinic  was  established  at  Bangor  under 
the  direction  of  Professor  and  Mrs.  Ewing  of  the  Department  nf  TW 
Education,  Manchester  University.  department  of  Deaf 

The  function  of  the  Clinic  was  fully  described  in  the  Ann,,*! 

So r stfiassr  - i—  wS.*sriExs 

Screening  Tests 

r T°  e,nsure  tha‘  the  hearing  is  developing  normally  an  opportunity 
for  a test  is  given  to  children  who  have  attained  the  age  of  nine  months 
The  tests  are  made  either  in  the  clinic  or  in  the  homes. 

Auditory  Training 

o Visitors>  who  have  been  specially  trained  bv  Professor 

Man  >.rS+  at-  ^e  Department  for  the  Education  of  the  Deaf 

!'“me  ehi,dre" " '■■>“»•  n4 

1.  How  to  interest  the  child  in  speech 

2.  How  to  useahearingaid  so  that  the  child  can  get  the  maximum 

3.  How  to  care  for  and  maintain  the  hearing  aid. 

4.  How  to  speak  effectively  into  the  microphone 

5.  How  to  encourage  the  child  to  watch  for  speech 

”■  ^ .o 

,1.  tS*.  'i*  l,M  “-»(««<«  ■"  *"  types  of  aaivities  in 
the  home  thereby  creating  opportunities  for  speech 

W.,“^0n“ke  ““P1"”1 <»  •»»  ehiidren 

It  is  now  hoped  that  every  deaf  child  will  be  supplied  with  a small 

tow'eaf  thanTh'nff  A,ld  ”*1%  'T-  ™S  aid  wiU  'elet " mbersome 
to  wear  than  the  Medresco  Aid  and  give  better  sound  reproduction. 

Testing  of  Hearing  of  School  Children 

°‘ sM'  “ f*"«“  * »“*»« 
SCh°°'  C“ 

The  procedure  is  : — 

(a)  A medical  examination  by  the  Senior  Assistant  Medical  Officer 
followed  by  the  taking  of  an  audiogram  to  detect  the 
amount  of  hearing  loss  and  the  giving  of  a word  test  to 
check  on  auditory  discrimination. 
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(b)  When  treatment  is  indicated  the  child  is  referred  to  the  general 

practitioner  or  a consultant  otologist,  and  reassessed 
later. 

(c)  A school  report  is  requested  if  the  deafness  is  of  long  standing 

or  permanent  and  in  certain  cases  a report  from  an  educa- 
tional psychologist  is  obtained. 

We  are  fortunate  in  being  able  to  refer  cases  to  Professor  and  Mrs. 
Ewing  for  advice  at  Bangor. 
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Children  Examined  by  Professor  and  Mrs.  Ewing 


Source  of  Referral 

Under  5 
years 

Over  5 
years 

Health  Department  Caernarvonshire  

Health  Department  Anglesey 

l 

o 

Consultant  Paediatrician 

Consultant  Psychologist  

o 

i 

E.N.T.  Consultant  ... 

1 

l 

Total 

7 

7 

Cause  of  Referral 

Under  5 
years 

Over  5 
years 

Deaf  ... 

Partially  Deaf 

Follow  up  of  cases  previously  seen 

3 

1 

3 

3 

4 

Total 

7 

7 

Diagnosis 

Under  5 
years 

1 Over  5 
years 

Deaf  ... 
Partially  Deaf 
No  Deafness 

4 

; | 

1 

4 

2 

Total 

7 1 

7 

Recommendations 

Under  5 
years 

Over  5 
years 

Retest 

For  hearing  aid  and  auditory  training 

For  hearing  aid  and  special  school  ...  ' ’ ’ ‘ ’ ’ 

To  continue  with  hearing  aid  and  special  school  . . 

1 

4 

1 

2 

1 

1 

Total 

6 

5 

Audiology  Service 


Number  of  children  under  five  years  screened  by  Health  Visitors 
■d  umber  of  children  who  passed  initial  test 

dumber  of  children  retested  

Number  of  children  who  passed  retest  ... 

Number  of  children  still  to  be  retested  on  31.12.57  . . . 
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PRE  AND  POST-NATAL  CLINICS 

Table  21 


Year 

Number  of  Women  who  Attended 

Total 

Attendances 

Pre-Natal  Clinic 

Post-Natal  Clinic 

1939 

278 

44 

644 

1940 

368 

133 

1,038 

1941 

784 

213 

2,203 

1942 

839 

336 

2,915 

1943 

1,127 

318 

3,953 

1944 

1,090 

478 

4,658 

1945 

945 

468 

4,426 

1946 

1,384 

479 

6,128 

1947 

1,325 

571 

6,647 

1948 

1,878 

528 

8,959 

*1949 

976 

253 

4,640 

*1950 

1,002 

462 

4,509 

*1951 

983 

528 

4,566 

*1952 

1,064 

468 

4,882 

*1953 

1,088 

252 

4,456 

*1954 

1,025 

240 

4,500 

*1955 

941 

233 

4,109 

*1956 

930 

186 

3,956 

*1957 

1,082 

211 

4,507 

* Does  not  include  attendances  at  the  St.  David’s  Hospital 


CAUSES  OF  NEO-NATAL  DEATHS 
England  and  Wales  1956 

Table  22 


Causes  of  Neo-Natal  Deaths 

England  & Wales,  1956 

Per  Cent 

Rate  per 
1,000 

Live  Births 

All  infective  and  parasitic  diseases 

.30 

0.05 

Bronchitis  

.24 

0.04 

Pneumonia 

6.84 

1.15 

Diarrhoea  of  newborn 

.43 

0.07 

Immaturity  ... 

26.73 

4.50 

Congenital  malformations  ... 

16.92 

2.85 

Asphyxia  and  atelectasis 

20.55 

3.51 

Congenital  debility  and  other  ill-defined  diseases 

of  early  infancy 

1.43 

0.24 

Other  causes 

26.26 

4.42 

All  causes 

100.0 

16.84 
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NEO-NATAL  DEATHS 

Table  23 


Year 

Live  Births 

Neo-Natal  Deaths 

Rate  per  1,000 
Live  Births 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1,930 

1,946 

1,695 

2,042 

2,184 

2,005 

1,854 

1,761 

1,734 

1,702 

1,717 

1,631 

1,500 

1,578 

1,598 

69 

71 

63 
55 

64 
39 

37 

38 
36 

30 
29 
36 
17 

31 
29 

35.7 
36.4 
37.1 

26.9 
29.3 

19.9 
19.9 
21.58 
20.76 
17.62 
16.89 

22.07 
11.33 
19.65 
18.15 

STILLBIRTH  RATES  OF  WHOLE  COUNTY 


Table  24 


Year 


1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 


Stillbirths 


Rate  per  1,000 
Total  Births 


100 

89 

87 

83 

86 

92 

77 

82 

66 

96 

61 

60 

48 

54 

55 
51 

45 
39 

46 

44 

45 
45 
31 
34 


57.1 

52.9 

50.0 

49.4 

50.5 

53.2 

44.4 

49.0 

36.4 

47.1 

30.6 

29.9 

27.5 

25.8 

24.5 

24.8 

23.7 

21.6 

25.8 

25.2 
25.54 
26.85 
20.25 

21.09 
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ST.  DAVID’S  HOSPITAL,  BANGOR 

I have  received  this  report  from  Mr.  O.  V.  Jones,  the  Consultant 
Obstetrician  : — 


Caernarvonshire  Cases 

Obstetrics 


Maternity  Admissions  ...  ...  ...  ...  ...  ...  1,213 

Number  of  Deliveries  (including  stillbirths)  ...  ...  ...  993 

Neo-Natal  Deaths  ...  ...  ...  ...  ...  ...  22 

Neo-Natal  Death — born  before  admission  ...  ...  ...  1 

Stillbirths  ...  ...  ...  ...  ...  ...  ...  ...  32 

Maternal  Deaths  ...  ...  ...  ...  ...  ...  ...  3 


Causes  of  Neo-Natal  Deaths 

Born  in  Hospital 
Atelectasis  (4) 

Spina  Bifida.  Hydrocephaly. 

Prematurity.  Anoxia.  Bronchiolitis. 

Atelectasis.  Prematurity.  Antepartum  haemorrhage. 

Bronchopneumonia.  Turner’s  Syndrome.  Cerebral  Haemorrhage. 
Anoxia.  Atelectasis  and  Prematurity. 

Atelectasis.  Anoxia. 

Prematurity  (5). 

? Teratoma  lumbo-sacral  region  associated  microcephaly. 

Deficient  ossification  of  skull  bones  and  left  Talipes. 

Anoxia.  Multiple  haemorrhages.  Hydrops  Foetalis. 

Anoxia  due  to  inhalation  of  amniotic  fluid  and  meconium  and  vemix 
due  to  anaemia  due  to  Erythroblastosis  foetalis. 

Anoxia  probably  due  to  either  inhalation  of  meconium  and  amniotic  fluid 
or  an  early  bronchopneumonia. 

Asphyxia  due  to  atelectasis. 

Anoxia  probably  due  to  Alveolar  duct  membrane. 

Asphyxia  due  to  bronchopneumonia  due  to  intrauterine  distress. 

Born  before  Admission 

Anoxia.  Haemorrhagic  pneumonia.  Patent  ductus  arteriosis. 

Causes  of  Stillbirths 

Anencephaly  (4). 

Accidental  haemorrhage. 

Accidental  Antepartum  Haemorrhage.  Intrauterine  Death. 

Accidental  Antepartum  Haemorrhage. 

Breech.  Antepartum  Haemorrhage. 

Antepartum  Haemorrhage.  Placenta  Praevia. 

Anencephaly.  Hydramnios. 

Hydrocephaly.  Spina  Bifida  (4). 

Macerated.  Mother — toxaemia. 

Macerated  (4). 

Anoxia  due  to  umbilical  cord  round  the  neck  and  inhalation  of  amniotic 
fluid. 

Severe  Pre-eclamptic  Toxaemia. 

Anencephaly.  Intrauterine  Death. 

Anencephaly.  Spina  Bifida. 

Intrauterine  Death. 
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SS  SemorXr' BreSechN°  ““h"  N° 

Macerated.  Interpartum  Haemorrhage 
Macerated.  Prematurity. 

Encephalocele. 

Macerated.  Entangled  cord. 

Intrauterine  Death.  Macerated.  Mother  diabetic 
Exomphalos. 


Causes  of  Maternal  Deaths 


Concealed  toxic  accidental  haemorrhage.  Anuria 
Ventricular  fibrillation. 

Left  ventricular  failure.  Acute  rheumatic  heart  disease. 


(Pregnant). 


Peripheral  Clinics  : Caernarvonshire 


Maternity 

7 

Gynaecology 

Total 

New 

Old 

Post- 

Natal 

New 

Old 

Caernarvon 

Portmadoc 

Penygroes  

Pwllheli 

Llandudno 

252 

115 

64 

211 

198 

1,306 

393 

199 

684 

1,003 

86 

32 

20 

59 

75 

2 

31 

1 

116 

13 

1 

63 

2 

209 

58 

1,647 

634 

286 

1,279 

1,347 

Total 

840 

3,585 

272 

163 

333 

5,193 

St.  David’s  Hospital, 
Bangor:  Ante-Natal 
Clinic  attendances* 

555 

3,144 

220 

3 

7 

3,929 

* These  figures  include  attendances  by  Anglesey  patients. 


Bryn  Beryl  Hospital,  Pwllheli 


Transfers  from  St.  David’s  Hospital,  Bangor 

Dorn  before  Admission 

Ante-natal  cases  ... 

Deliveries  ... 

Total  admissions  including  11  transfers' to  St 

.Normal  births 

Forceps 

Stillbirth.  Cause — macerated  ... 


David’s  Hospital 


Conditions 

Phlebitis 

Postpartum  haemorrhage 
Notifiable  pyrexia  . . . 
Breast  Abscesses 


75 

5 

11 

105 

209 

105 

1 

1 


) 
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CARE  OF  CHILDREN 

The  Children’s  Officer  performs  the  duties  relating  to  the  care  of 
children  deprived  of  a normal  home  life,  but  close  liaison  is  maintained 
between  the  Children’s  Department  and  the  Health  Department.  Regular 
visits  are  made  by  Health  Visitors  to  such  children  under  five  years  of 
age  as  part  of  their  normal  duties,  and  advice  is  given  to  foster-parents 
regarding  the  health  and  care  of  the  children.  Facilities  for  obtaining 
any  necessary  treatment  are  extended. 

Children  at  the  Blodwel  Children’s  Home  are  examined  and  supervised 
by  the  Senior  Assistant  Medical  Officer. 

There  is  close  liaison  between  the  Health  Department  and  the 
Children’s  Department  in  the  arrangements  made  for  the  adoption  of 
children.  The  advice  of  the  Department  is  sought  by  the  Children’s 
Officer  concerning  the  suitability  of  prospective  parents,  and  Supervisory 
visits  are  made  to  children  who  have  been  placed  for  trial  before  actual 

adoption.  M , . 

The  Council’s  arrangements  for  the  protection  of  children  against 

tuberculosis  were  maintained  during  the  year. 

The  Residential  Nursery  in  Llandudno  has  accommodation  for  fifteen 
babies,  and  is  visited  regularly  by  the  Senior  Assistant  Medical  Officer 
of  Health. 


I 
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CHAPTER  4 

midwifery 

ad  ™idwi  ves' employ  ed^^the  Qnmly 

feSfiZE d\ph^sactice  and 

Three  full-time  and  fifty-one  part-time  midwives  were  emnloveri  at  th„ 

5i^S,^'cE"2'“  mW™  »««.oSr„n 

Midwives  have  assisted  at  the  Pre-Natal  Clinics,  and  at  the  Midwives’ 

~ S”omf£S  ttsss 

Fifty-two  of  th*e“Si  mplly"  Coldlm  ZZ',,J 

pZZZtZlZt  ££"*<!S”'  iorty-ttiroo  vtts  of  apparitoi 

piuviuea  ior  tneir  use.  Gas  and  air  analgesia  was  administered +n  lie 

7thh.“m"r;s  wh“ ,he  doc">r  *»  »»> 

^E?iS“9?  s2s,Ay  x 

previously  were  continued  ' dmmlstratlve  arrangements  described 

were an  approved  type  are  issued  to  midwives,  and  298 
e given  free  of  charge  to  mothers  confined  at  home  during  1957 

f Mfdlca  aid  ™as  summoned  on  six  occasions  during  the  year  • in 
nZ!r(ZdW1Vf  attended  PostSraduate  courses  during  1957. 

format  county  and  the  work  p- 
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Table  25 

(1)  Midwives 


Midwives 

Number  Practising 

Domiciliary 

Midwives 

Midwives  in 
Institutions 

Total 

(a)  Employed  by  the  County  Council 

54 

— 

54 

(5)  Employed  by  voluntary  organi- 

sations : 

(i)  Under  arrangements  with  the 

Council 

— 

(ii)  Otherwise 

— 



(c)  Employed  by  the  Hospital 

26 

Management  Committee 

— 

ZO 

(d)  In  private  practice  (including 

4 

Maternity  Homes) 

3 

I 

Totals  ... 

| 57 

27 

84 

(2)  Confinements  Attended  During  1957 


Domiciliary  Confinements 

Births 

in 

Instit- 

utions 

Doctor  not  Booked 

Doctor  Booked 

Totals 

Doctor 
present  at 
delivery 

Doctor 

not 

present 

Doctor 
present  at 
delivery 

Doctor 

not 

present 

Midwives  employed  by  the  Council 
Midwives  employed  by  the  Hospital 
Management  Committee 
Midwives  in  private  practice  including 
Nursing  Homes  

3 

8 

38 

110 

137 

288 

8 

2,045 

37 

Totals 

11 

38 

110 

137 

296 

2,082 

Tables  Nos.  25,  26  and  27  illustrate  the  service  provided. 


Table  26 


Period 

January- 

December 


1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 


Number  of 
Cases  Nursed 
Entirely  at  Home 


528 

498 

445 

487 

442 

299 

335 

284 


Number  of 

Number  of 

Attendances 

Attendances 

per  Case 

14,732 

28 

15,494 

31 

14,450 

32 

15,810 

32 

13,477 

30 

9,214 

30 

10,614 

31 

8,601 

31 
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from^^ln  Confined  at  home  shows  a eduction 

trom  528  in  1950  to  284  the  duties  of  the  midwives  have  not  been 

corresjiondmgty  reduced  because  of  the  additional  pre-  and  post-natal 
a.tt1endanPf.s,  a?d  additional  attendances  of  staff  at?pre-  and 
post-natal  and  Midwives’  Clinics.  It  should  be  emphasised  that  statutorv 
attendances  have  to  be  paid  to  mothers  discharged  from  hospital  before 
the  fourteenth  day.  Details  of  these  are  given  in  Table  27  from  which 

sin"  1950Seen  that  the  nUmb6r  °f  SUCh  CaS6S  have  been' LrlT^bled 


Table  27 

Discharged  Hospital  Cases  and  Miscarriages 


Period 

Jan. 

to 

Dec. 

Miscarriages 

Cases  confine 
hom 

:d  in  Hospital  but  discharged 
e before  the  14th  day 

Cases 

Attendances 

Attendances 
per  Case 

Cases 

Attendances 

Attendances 
per  Case 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

62 

41 

30 

36 

29 

32 

12 

19 

416 

247 

265 

309 

143 

271 

104 

156 

7 
6 
9 
9 
5 

8 
9 
8 

371 

641 

819 

821 

943 

939 

999 

1,079 

1,395 

2,434 

3,139 

2,908 

2,978 

3,387 

3,400 

3,699 

4 

4 

4 

4 

3 

3 

3 

3 

. Particalars  of  attendances  by  District  Nurse/Midwives  at  half-dav 
sessions  at  the  vanous  clinics  are  given  in  Table  28.  ^ 


Table  28 


Period:  January-December 
1957 

Pre-Natal  Clinics  ... 

738 

Infant  Welfare  Clinics 

Midwives'  Clinics  ...  ...  ]’  

751 

School  Medical  Inspections 

610 

61 
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CHAPTER  5 

HEALTH  VISITING 

This  service  was  performed  by  twenty-two  Health  Visitors  under  the 
supervision  of  the  County  Superintendent  during  1957.  Two  District 
Nurse/Midwives  and  the  Infectious  Diseases  Nurse,  for  whom  dispensations 
were  granted  by  the  Ministry  of  Health,  acted  as  part-time  Health  Visitors 
in  areas  where  there  were  no  full-time  Health  Visitors. 

The  areas  now  provided  with  full-time  Health  Visitors  are  much  too 
large  and  consequently  the  multifarious  duties  which  they  have  to 
perform  have  to  be  seriously  curtailed. 

Due  to  the  increased  pressure  of  work  of  Health  Visitors  and  the 
introduction  of  B.C.G.  immunisation,  poliomyelitis  immunisation,  and 
the  Audiology  Clinics  selective  visiting  has  become  necessary.  This  means 
that  regular  visits  of  supervision  to  every  child  under  five  years  of  age 
cannot  be  made  and  it  is  necessary  to  select  the  children  who  can  be 
visited  each  month.  This  procedure  has  become  necessary  because  there 
are  not  sufficient  Health  Visitors  to  cover  the  essential  work. 

With  the  present  complement  of  Health  Visitors,  many  homes  are 
not  visited  as  frequently  as  is  necessary.  Health  education  is  becoming 
an  increasingly  important  aspect  of  their  work,  and  I am  convinced  that, 
unless  we  can  get  the  co-operation  of  parents,  we  shall  not  achieve  the 
ultimate  aim  we  have  in  view.  In  order  to  convince  parents  of  the 
important  facts  relating  to  health,  adequate  time  is  essential  for  Health 
Visitors  when  visiting  the  homes. 
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Table  29 


Number  of  attendances  on  children  under  one  year  of  age  • 

First  attendances  8 ' 

Total  attendances 

Number  of  attendances  on  children  between  1 and  5 years  of  a^e  • 
hirst  attendances  ...  ...  & ’ 

Total  attendances 

Number  of  other  attendances  : 

Housing  and  sanitation  

Mental  defectives  

Home  conditions  of  children 
Old  people 
General  illness  ... 

Tuberculosis 

Infectious  diseases  

Miscellaneous  attendances 

Number  of  attendances  (half-day  sessions)  at  * 

Pre- and  Post-natal  Clinics  ...  ... 

Infant  Welfare  Clinics  ... 

General  Clinics  ... 

Other  Clinics 

School  Health  Services 

Attendances  at  Medical  Inspection 
Visits  following  Medical— to  homes 
Inspections  —to  schools  ... 

General  health  and  hygiene  inspections — at  schools 

V homesU°Wmg  geDeral  hCalth  and  hygiene  insPections— to 
Other  visits — to  homes 
— to  schools 
Minor  ailments  treated 

Number  of  attendances  for  treatment  ] . . 


1,481 

19,850 


110 

27,103 


96 

645 

272 

680 

142 

4,577 

920 

1,975 


247 

1,097 

156 

1,258 


423 

200 

91 

829 

862 

1,387 

672 

231 

374 
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CHAPTER  6 

HOME  NURSING 

Five  full-time  and  51  part-time  Home  Nurses  were  employed  during 
1957.  The  part-time  Home  Nurses  also  performed  duties  as  District 
Midwives  and  assisted  at  Clinics.  I 

The  types  of  cases  nursed  during  the  year  have  been  varied,  and  the 
number  receiving  injections  is  still  high.  There  has  been  a considerable 
increase  in  the  amount  of  work  performed  by  Home  Nurses  in  some  parts 
of  the  county,  and  there  is  much  demand  for  their  services.  The  number 
of  chronic  sick  patients  still  remains  high,  necessitating  the  continuation 
of  nursing  care  for  long  periods.  More  stress  is  being  laid  constantly  on 
the  importance  of  early  rehabilitation  of  these  patients.  It  has  been 
observed  that  the  number  of  patients  suffering  from  carcinoma  has  been 
high,  and  many  of  these  cases  require  late  evening  visits. 

There  is  no  special  provision  for  nursing  children  in  this  county, 
although,  when  a request  is  made  for  a nurse  to  attend  to  a child  with  an 
infectious  disease,  a gown  is  provided,  and  individual  soap  and  towel  are 
used  to  safeguard  against  the  spread  of  infection.  Not  many  requests  are 
made  by  doctors  for  the  care  of  sick  children,  except  for  either  injections 
or  dressings. 

More  demand  is  made  for  frequent  visits  to  very  ill  patients,  particu- 
larly pneumonia  cases,  etc.,  and  many  Nurses  visit  their  patients  last  thing 
at  night  to  give  them  injections.  The  number  of  cases  where  late  night 
visits  are  necessary  vary  from  time  to  time  in  different  districts,  but 
patients  suffering  from  carcinoma  constitute  the  majority  of  those  who 
require  a late  night  visit. 

Health  education  is  an  important  part  of  the  work  of  Home  Nurses 
and  they  are  required  to  teach  the  patients,  as  well  as  the  relatives,  in  the 
promotion  of  health,  and  in  dealing  with  their  particular  problems  during 
times  of  illness. 

All  Home  Nurses  are  encouraged  to  attend  Post-Graduate  Courses,  and 
15  attended  such  courses  during  1957. 

Details  of  the  work  performed  during  the  year  are  given  in  Table  30. 
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Table  30 


Type  of  Case 
Attended 

Analysis  of  Cases 

Total 

Attendances 
during  the 
year 

No.  on 
Register  at 
the  beginning 
of  the  year 

No.  of 
new  cases 
during  the 
year 

No.  on 
Register  at 
the  end  of 
the  year 

Surgical  

Medical 

Infectious  Diseases 

Tuberculosis 

Other  

137 

715 

18 

27 

1,292 

4,094 

12 

71 

1,798 

137 

735 

c4 

19 

24,849 

105,552 

120 

3,020 

4,783 

Totals 

897 

7,267 

895 

138,324 

Juty?nid94°8n  mav  ^ ^ 

1,146  betwe^lOSO^nd  1957 h°me  ""h-"8  case® in^sed°by 
ances  increased  by  40?335  ’ the  CorresP°ndmg  ™mber  of  attend- 


Table  31 


Home  Nursing 

Period 

January- 

December 

Number  of 
Cases 

Number  of 
Attendances 

Attendances 
per  Case 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

7,018 

10,447 

9,856 

10,415 

10,576 

10,858 

10,435 

8,164 

97,989 

115,609 

120,778 

130,058 

132,733 

141,350 

143,631 

138,324 

14 

11 

12 

12 

13 

13 

14 
17 
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CHAPTER  7 

VACCINATION  AND  IMMUNISATION 

Arrangements  for  performing  vaccination  and  immunisation  con- 
tinued as  in  previous  years.  XT  x „ 

Continued  persuasion  and  teaching  by  the  Medical  and  Nursing  staffs 
over  the  last  few  years  has,  I am  glad  to  say,  increased  the  number  of 
children  vaccinated,  and  it  is  gratifying  to  see  a steady  increase  in  this 
figure  annually.  Still  greater  efforts  must  be  made,  however,  to  ensure 
that  a much  larger  proportion  of  the  children  born  in  the  county  are 
vaccinated.  The  General  Practitioners  are  also  supporting  this  campaign. 

Table  32  gives  details  of  the  vaccinations  performed  during  the  period 
1948  to  1957. 


Table  32 


Age  at  time  of  Vaccination 

Year 

Number  of  Children 

Under 

Over 

Total 

1 

1-4 

5-14 

15 

1948 

Vaccinated 

289 

21 

4 

13 

327 

(July-Dee.) 

Re-vaccinated  ... 

9 

6 

49 

64 

1949 

Vaccinated 

629 

51 

16 

71 

767 

Re-vaccinated 

8 

6 

11 

107 

132 

1950 

Vaccinated 

434 

397 

37 

61 

929 

Re-vaccinated  ... 

25 

5 

15 

161 

206 

1951 

Vaccinated 

500 

421 

28 

61 

; 1,010 

Re- vaccinated  ... 

3 

3 

17 

180 

203 

1952 

Vaccinated 

487 

394 

31 

68 

980 

192 

Re- vaccinated  ... 

— 

5 

14 

173 

1953 

Vaccinated 

613 

260 

41 

61 

975 

155 

Re- vaccinated  ... 

— 

3 

i 8 

144 

1954 

Vaccinated 

592 

256 

59 

38 

945 

91 

Re-vaccinated  ... 

— 

3 

6 

82 

1955 

Vaccinated 

831 

50 

54 

66 

1,001 

160 

Re- vaccinated  ... 

— 

6 

23 

131 

1956 

Vaccinated 

906 

49 

13 

47 

1,015 

192 

Re- vaccinated  ... 

— 

4 

18 

170 

1957 

Vaccinated 

904 

58 

35 

50 

1,047 

212 

Re-vaccinated  ... 

8 

17 

187 
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Immunisation 

Assistant  MedkTl  Officers  C°Uhnci1’* 

children  who  completed  the  full  con™  • f-  The  number  of 

^ 3 

the  county  in  1939  ^hown^1' Table' 33  bu^k  W*S  first  introduced  in 
that  the  almost  complete  eradication  of  \hi  1S  lmPortant  to  ensure 

2™e“S t,  stir? fa?.,,e >erf  ,2 

during  1957.  propaganda  and  boosting  were  continued 


PERCENTAGE  OF  CHILDREN  (0-15  YEARS  OF  AGE) 
IMMUNISED,  1949-1957 


Year 

Percentage 

1949 

66.7 

1950 

66.02 

1951 

67.44 

1952 

68.39 

1953 

71.49 

1954 

71.28 

1955 

72.25 

1956 

72.18 

1957 

72.28 

56 


Table  33 

DIPHTHERIA— INCIDENCE  AND  MORTALITY 
Rates  per  100,000  Population 


Incidence 


Mortality 


Year 

i 

Cases 

Notified 

Attack 

Rate 

Deaths 

Death 

Rate 

1939 

202 

169 

8 

7 

1940 

175 

137 

10 

8 

1941 

204 

143 

10 

6 

1942 

242 

176 

8 

7 

1943 

159 

120 

3 

2 

1944 

• 85 

67 

3 

2 

1945 

91 

74 

3 

3 

1946 

19 

15 

1 

1 

1947 

19 

15 

— 

— 

1948 

18 

14 

— 

— 

1949 

2 

1.6 

— 

— 

1950 

1 

0.8 

1 

0.8 

1951 

2 

1.6 

— 

— 

1952 

— 

— 

— 

— 

1953 

— 

— 

— 

— 

1954 

— 

— 

— 

— 

1955 

— 

— 

— 

1956 

— 

— 

— 

1957 

1 

0.82 

Table  34 

Number  and  Percentage  of  Children  Immunised  at  31st  December,  1957 


0-4  years 

5-14  years 

Total 

Child  Population 

7,800 

16,800 

24,600 

Children  Immunised  ... 

4,306 

13,475 

17,781 

Percentage 

55.21 

80.21 

72.28 

Analysis  of  the  Above  Table 


Year  of  Birth 

1943- 

1947 

1948- 

1952 

1953 

1954 

1955 

1956 

1957 

Total 

Number  of  Children 
Immunised 

6,586 

6,889 

1,218 

1,040 

1,026 

885 

137 

17,781 

57 


300 

270 

240 

210 

ISO 

150 

120 

90 

60 

30 

0 


1919 
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POLIOMYELITIS 

dunW^igs?  Ekht°of  th^°myelidS  ^ n°dfied  to  department 
county  Of  the Were  n0t  normaI1>'  resident  in  the 
children.  “ Caernarvonshire  cases  two  were  adults  and  four 

r.thZri,  the  four  Caernarvonshire  children  was  nursed  at  home  the 
other  three  and  the  two  adults  were  given  hospital  treatment  ’ 


Immunisation  Against  Poliomyelitis 

by  theMW™efoSfHeiTUniSing  “ the  age  «rouPs  Prescribed 

were  dU™g  195?’  **  2’091  child™ 

to  the  British  vlccine  ^ Sa“e  Safety  and  °ther  tests  as  were  aPPIied 

UTpzf i thaS  “sis 

ShsSSstributed  by  my  Department 

tecdon^nLddrente5 the8'254+COnSe^tS  had  been  reCeived  for  the  P™- 

of  1958.  6 comPletely  immunised  before  the  autumn 

countyCisPyap0pfendeedletter  1 Sent  t0  parents  of  a11  childre"  in  the 


Dear  Parent, 

Protection  of  Children  against  “Polio”  (Infantile  Paralysis) 

SSd  inCanadTand  The 

country  before  it  issued  The  t0  PaSS  further  st™gent  tests  in  this 
safe  as  the  British  vaccine.'  ThereTdread^a  ‘ionjSt  oT^MdTen^anl 
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others  waiting  for  immunisation.  If  you  wish  your  child  protected  as 
soon  as  supplies  of  vaccine  become  available,  will  you  please  complete  the 
back  and  the  front  of  the  enclosed  registration  card  and  return  it  within  two 
days  to  me  or  to  the  Headteacher  of  the  school  attended  by  your  child.  (Please 
remember  to  sign  the  consent  on  the  back  of  the  card  and  to  include  the 
full  name  of  your  child,  date  of  birth  and  the  address  on  the  front  of  the 
card).  These  next  eight  paragraphs  should  be  particularly  noticed:— 

2.  If  you  have  already  completed  a registration  card  or  form  and 
sent  it  to  me  last  year,  you  need  not  complete  this  card,  but  please  return 
it  uncompleted  to  me  or  to  the  Headteacher. 

3.  If  you  do  not  wish  to  have  the  American  or  Canadian  vaccine,  you 
should  inform  me  immediately  by  letter.  I do,  however,  advise  you  to 
accept  now  either  the  British,  Canadian  or  American  vaccine  for  the  reasons 
I give  in  paragraph  (1)  above,  in  order  that  your  children  may  have 
protection  before  the  “polio”  disease  comes  again.  The  body  requires 
a little  time  to  develop  resistance  against  the  disease. 

4.  Children  attending  school  will  normally  be  given  the  injection  at 
the  school  they  attend.  The  Headmaster  will  be  asked  to  tell  the  children 
when  the  doctor  will  be  present  at  the  school  for  this  purpose,  there 

will  be  no  need  for  you  to  attend.  A1_  , , 

5.  When  your  child  tells  you  that  the  doctor  is  coming  to  the  school 

to  give  the  injections  it  is  most  important  that  you  send  a note  to  him  a 
the  school  if  your  child  has  been  given  any  sort  of  injection  or  has  had 
any  serious  illness  during  the  previous  four  weeks.  , . 

6.  Parents  of  children  not  attending  school  will  be  invited  to  bring 
their  children  for  immunisation  to  a clinic  or  some  other  convemen 

^ 7.  As  supplies  of  vaccine  will  be  arriving  periodically  during  the 

next  five  months  it  will  not  be  possible  to  protect  all  children  in  the 

county  all  at  once.  , , , , 

8 If  you  do  not  desire  to  have  your  child  protected  for  any  reason 
do  please  return  the  card  and  let  me  know  your  reasons.  But  I hope  that 
you  will  accept  this  protection.  I need  not  remind  you  that  it  is  better 

to  be  safe  than  sorry.”  , , , 

9.  I recommend  you  to  retain  this  letter  for  any  future  reference 

this  year.  . 

Yours  sincerely, 

D.  E.  Parry-Pritchard. 


1/58. 
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CHAPTER  8 


AMBULANCE  SERVICE 

This  service  is  administered  under  my  general  direction.  The  Chief 

f“,e  a S?  ^°lds  ^ aPPomtment  of  County  Ambulance  Officer 

and  the  General  Control  Room  is  common  to  both  Services. 

nffijhef6  extracts  from  the  report  prepared  by  the  Chief  Ambulance 
Officer  for  the  year  1st  April,  1957,  to  31st  March,  1958  : 

H;ffiInnTming  ?P  the  Ambulance  Cover  for  the  County  it  would  be 
difficult  for  me  to  say  that  I was  completely  satisfied  that  we  could 
give  all  the  attention  to  every  case  as  it  should  be.  With  normal  removals 
many  of  the  cases  are  dealt  with  efficiently  and  expeditiously  but  where 
we  have  to  move  cases  from  the  Lleyn  Peninsula  to  Bangor,  it  must  of 
necessity  take  time.  6 ’ OI 

Whilst  every  effort  has  been  made  to  give  the  largest  centres  of 
population  effective  assistance,  the  remote  areas  have  to  wait  a longer 
time  for  the  Ambulance  Service.  This,  of  course,  makes  little  difference 
m case  of  normal  removals,  but  it  is  of  extreme  importance  in  the 
case  of  emergency — especially  accident  cases. 

There  haveffieen  many  meetings  during  the  ten  years  with  the  Hospital 
Management  Committee  and  Local  Medical  Executive  Committee  to 
+hn  d7fSe  &°h}en?S  arising  and  t0  Set  ^-operation  in  carrying 
the  dut^-  Mu(dl  also  has  been  done  to  relieve  the  pressure  which 
was  being  placed  on  the  Service  by  the  transportation  of  patients  to 
Whir0?  LlverP°ol;  as  this  traffic  is  increasing  it  would  appear  that 
further  action  may  be  necessary  to  try  and  secure  further  economies. 

carrlif  nTw  °?  A|pendix  W grates  the  total  work  which  has  been 
nnribl  nf  Servlce  °ver  thelast  ten  years  and  the  increase  in  the 

? m°Vld  can  Qulte  clearly  be  seen.  The  problems  in 
Mobilising  for  these  numbers  of  cases  will  not  be  immediately  apparent 
but  when  analysed  it  shows  that,  over  the  period,  the  Control  dealt 
with  an  average  of  87.8  cases  per  day,  of  which  4.8  cases  were  emergency 
cases.  This  does  not  show  the  picture  as  it  really  is  because  week-ends 
dRcounUd  tb°m  US6d  for,non-urger‘t  cases  and  if  the  emergencies  can  be 

moved  each  weekday86  ^ * °U*  at  aPProxlmate|y  115  4 cases 

the  emergency  cases  have  shown  an  increase  and  the  recumbent 

demanded^?;  ^ be  seen  that  the  sittinS  cases  have 

demanded  the  bulk  of  the  transport  needs. 

a.  — ■ *“>  *"»"•  »« 

S*'V”  “ mM3’  “ ‘PPr“- 
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Accommodation 

For  an  ambulance  service  to  remain  at  the  peak  of  efficiency  it  is 
necessary  to  have  satisfactory  accommodation.  In  the  first  place  an 
ambulance  kept  in  a warm  garage  not  only  facilitates  a speedy  response 
to  calls  but  also  ensures  that  the  bedding  and  equipment  is  always  in  an 
aired  condition  and  ready  for  immediate  use.  With  regard  to  the  present 
five  whole-time  stations,  whilst  the  garages  are  not  centrally  heated  there 
are  reasonable  facilities  for  keeping  the  ambulances  clean  and  dry  also 
for  airing  the  bedding  and  other  equipment.  I am,  however,  looking 
forward  to  the  time  when  it  will  be  possible  for  the  Committee  to  give 
consideration  to  the  building  of  proper  ambulance  stations  where  all  the 
vehicles  can  be  housed  in  the  one  building  in  each  district.  Permission 
has  been  granted  to  proceed  on  the  erection  of  a new  fire  station  m 
Caernarvon,  if  permission  is  given  by  the  Welsh  Board  of  Health,  it  is 
hoped  that  Caernarvon  will,  in  the  very  near  future,  have  an  ambulance 
station  with  all  these  facilities.  The  majority  of  part-time  stations 
have  fair  accommodation  and  they,  like  the  whole-time  stations  have  to 
utilise  hot  water  bottles  to  keep  bedding  and  blankets  aired,  whilst  some 
drivers  keep  the  blankets  in  their  home  until  required. 


CIVIL  DEFENCE 

Establishment 

The  number  of  persons  enrolled  in  the  Ambulance  and  Casualty 
Collecting  Section  of  the  Caernarvonshire  Civil  Defence  Corps  at  the 
31st  March,  1958,  was  : — 

Males  ...  71  Females  ...  79  Total  = 150 


Volunteers 

Training  of  volunteers  has  continued  during  the  winter  of  1957/58. 
A new  class  was  started  at  Abersoch  which  was  held  jointly  with 

other  Sections  of  the  Civil  Defence  Corps. 

The  number  of  volunteers  attending  the  three  classes  were  as  follows  . 
Llandudno,  20  ; Caernarvon,  15  ; Abersoch,  5. 

I am  glad  to  be  able  to  report  that,  this  year,  we  have  been  able 
to  instruct  whole-time  Ambulance  Service  personnel  m Civil  Defence 
and  this  has  been  done  by  holding  joint  classes  with  volunteers  at 
Llandudno  and  Caernarvon. 
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1.  PATIENTS  CONVEYED 
By  Ambulances. 

(a)  Emergencies.  Accident 

Emergency 

Maternity 

Total  emergency  work 

(b)  General.  Recumbent 

Sitting 
Infectious 
Mental 

Total  general  work 

Total  all  types  by  ambulances 

By  Hired  Sitting  Case  Cars 
By  Other  Authorities 
By  Rail 

i 

2.  MILEAGES 

Ambulances 
Hired  Cars 

TOTAL 

3.  ESTABLISHMENT 

Operational  ambulances 
Whole- time  drivers 
Part-time  drivers 

4.  ANNUAL  COST  (Approx.).  Gross 
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CHAPTER  9 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

The  services  provided  by  the  Council  for  the  prevention  of  tuberculosis, 
and  for  the  care  and  after-care  of  tuberculous  patients,  are  administered 
in  close  co-operation  with  those  of  the  Regional  Hospital  Board  for 
diagnosis  and  treatment,  and  arrangements  made  many  years  ago  for 
the  examination  of  contacts  to  notified  cases  of  tuberculosis  have  been 
continued. 

Immediately  notifications  of  tuberculosis  are  received  in  my  Depart- 
ment the  Health  Visitors  for  the  areas  are  asked  to  visit  the  homes  and 
to  submit  full  details  of  all  contacts  to  me.  These  contacts  are  then 
invited  to  attend  at  special  weekly  clinics  held  by  the  Chest  Physician  in 
various  parts  of  the  county,  and  reports  of  the  examinations  are  recorded 
in  my  Department.  Contacts  who  fail  to  attend  for  examination  when 
invited  are  visited  by  the  Health  Visitors  and  persuaded  to  attend  at 
later  clinics. 

A personal  letter  is  sent  by  me  to  parents  who  do  not  attend  after  the 
Health  Visitor’s  second  visit.  I am  still  disappointed  at  the  response  of 
some  families  to  the  offer  of  examination.  We  fail  to  attract  all  contacts, 
and  the  outlook  of  all  those  concerned  with  tuberculosis  requires  revision 

Table  35  on  page  65  gives  particulars  of  “ contacts  ” who  were 
examined  at  these  clinics  in  1957,  with  the  results  of  the  examinations. 

There  is  full  exchange  of  information  concerning  patients  and  their 
families  between  the  Chest  Physician  and  my  Department  and  services 
provided  by  the  County  Council  are  frequently  made  available  to  patients 
on  the  recommendations  of  the  Chest  Physician.  The  Welfare  and 
Rehabilitation  Officer  of  the  County  Council  maintained  close  liaison 
with  the  Chest  Clinics. 

Seven  open-air  shelters  were  on  loan  to  patients  in  various  parts  of  the 
county  during  the  year  and  were  of  considerable  value  m the  semi- 
isolation of  patients  from  the  remainder  of  their  families,  and  in  relieving 
overcrowding  in  their  homes.  Patients  were  given  advice  and  guidance 
so  that  they  could  derive  the  greatest  benefit  from  their  use. 

The  chronic  nature  of  this  disease  often  causes  financial  worry  and 
depression.  In  addition  to  obtaining  financial  assistance  for  patients  from 
Statutory  and  Voluntary  bodies,  the  Welfare  and  Rehabilitation  Officer 
was  able  to  assist  some  patients  by  introducing  occupational  therapy 
and  assisting  them  to  sell  their  products.  Further  extension  of  occupationa 
therapy  would  be  most  beneficial  to  many  patients  if  staff  were  made 

available. 
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1956 

1957 
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B.C.G.  Immunisation 

Immunisation  of  children  born  to  tuberculous  mothers  and  of  children 

rh-iH0ntaCt  ^lth  °Pen  cJse.s  of  tuberculosis  continued  and  details  of 
chiidren  protected  smce  the  inception  of  the  scheme  are  given  in  Table  38 

B.C.G.  immunisation,  extended  to  school  leavers  during  1955  was 
continued  and  children  who  attained  their  twelfth  birthday  on  or  before 
31st  December,  1956,  were  tested.  1 

The  response  to  the  invitations  sent  to  parents  was,  with  a few 
rate  ” "5'  ^ § ; tW°  SCh°°1S  retUrning  a 100  Per  cent  " acceptance 

A personal  letter  was  sent  to  the  parents  of  all  children  concerned 
eneral  Practitioners  and  head  teachers  were  informed  of  the  programme 
A preliminary  skm  test  was  performed  on  each  child,  and  the  result  Tad 
three  days  later.  On  that  day  children  who  showed  no  reaction  to  the  test 
were  immunised  with  B.C.G.  Those  children  who  showed  a reaction  which 
indicated  contact  with  the  tubercle  bacillus  were  examined  by  the  Mass 
Ra'hography  Umt.  Their  parents  and  other  relatives  were  alsJinvited  to 
attend  the  Unit.  Approximately  six  weeks  later  each  child  immunised 
was  again  tested  to  ascertain  if  the  immunisation  had  been  satisfactory 
The  parents  of  each  child  were  informed  of  all  the  results 
t . 1 T1CI5at.ed  that.s°me  Parents  would  be  apprehensive,'  and  therefore 
LnencSa7yd  “ * **  ^ ^ Nation  to  avoS 

It  will  therefore  be  realised  that  the  programme  required  and  received 
very  careful  and  meticulous  attention  by  all  concerned.  In  addition  to 
testmg  and  immunising  a new  group  of  children  in  1958  it  will  be  necessary 
niTprTTT6  re™am'n£  m school  who  were  immunised  in  1957.  The 
children  6n  ^ 1,40°-  Protective  BCG-  was  given  to 

flltal:.°f  courf.>  t0  continue  the  other  public  health  measures 
against  the  disease  which  have  been  described  in  previous  Reports 
Details  concerning  B.C.G.  protection  will  be  found  on  pages  68-69P 
An  analysis  of  the  results  is  given  in  Table  38. 


B.C.Gr.  Immunisation  of  School  Children  1957 
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Arrangements  were  made  with  the  Welsh  Regional  Hospital  Board 
for  the  examination  by  the  Mass  Radiography  Unit  of  all  children  whose 
skin  test  gave  a positive  reaction.  All  other  members  of  their  families 
were  also  invited  to  attend  for  examination.  These  examinations  were 
performed  at  five  centres,  viz.,  Caernarvon,  Bangor,  Llandudno,  Pwllheli 
and  Portmadoc  and  children  from  outlying  areas  were  conveyed  to  the 
centres  by  special  buses. 

Table  39  gives  details  of  the  persons  examined  and  the  results  of  the 
examinations.  It  is  gratifying  to  note  that  of  245  children  examined, 
none  were  found  to  be  suffering  from  pulmonary  tuberculosis.  Three 
children  were  found  to  require  further  observation  and  four  were  found 
to  have  other  abnormalities  of  the  chest.  Details  of  these  are  given 
in  Table  40. 

Table  39 


Details  of  Mass  Radiography  Survey  in  Caernarvonshire  Schools  in  October 
and  December,  1957,  in  connection  with  B.C.G.  Immunisation. 


School  children 

M. 

F. 

Total 

Total  number  examined 

132 

113 

245 

Number  found  to  be  abnormal 

3 

4 

7 

Classification  of  abnormal  cases  : 

(a)  Pulmonary  Tuberculosis  ... 

— 

— 

— 

(b)  Requiring  further  observation 

1* 

2 

3 

(c)  Other  abnormalities  of  the  Chest  . . . 

2 

2 

4 

* On  further  examination  child  was  found  to  be  normal 


Details  of  Other  Pulmonary  Abnormalities  found  during  the  Survey  of 
Caernarvonshire  Schools  in  October-December,  1957 


Table  40 


Male 

Female 

Total 

Cervical  Rib  ... 

1 

- 

1 

1 

1 

1 

i 

1 

1 

1 

1 

Bronchiectasis 

— 

Emphysema  consistent  with  Asthma 

— 

Bifid  Rib  . ••• 

~ 7 

9 ! 

Healed  primary  pulmonary  Tuberculosis  ... 

1 

Total 

2 

4 

6 
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Mass  Radiography  Survey  of  the  General  Population 

In  addition  to  the  special  arrangements  made  for  the  examinations 
described  above,  the  Mass  Radiography  Unit  of  the  Welsh  Regional 
Hospital  Board  conducted  a survey  of  the  general  population  at  five 
Centres  in  the  County.  Details  of  those  examined  in  this  Survey  and  the 
results  of  the  examination  are  given  in  Table  41. 


Table  41 


Number 

Examined 

Number 

found 

Abnormal 

Number 
found 
to  be 

Tuberculous 

Number 

requiring 

further 

Observation 

Number 

with 

other 

Abnormalities 

Place 

M. 

F. 

M.  F. 

1 

M. 

F. 

M. 

F. 

M. 

F' 

Aluminium  Corpor- 
ation, Dolgarrog 
Dolwyddelen 

Dolgarrog 

Conway 

Trefriw  

406 

55 

59  ; 
168 

60 

69 

96 

42 

144 

66 

! 

17  2 

9 13 

3 6 

4 i 4 

— 

5 

3 

1 

3 

2 

12 

6 

3 

3 

2 

10 

_ 

4 

4 

Total  . . . 

748  i 

417 

33  25 

- 

9 ! 

5 

24 

20 

72 


Table  42 

Number  on  Tuberculosis  Register  31st  December,  1957 


Age  Periods 

—5 

5-15 

Over 

15 

Total 
all  ages 

Pulmonary 

Males  ... 

6 

56 

684 

746 

Females 

11 

64 

491 

566 

Total 

17 

120 

1,175 

1,312 

Non-Pulmonary 

Males  ... 

— 

| 27 

71 

98 

Females 

— 

18 

84 

102 

Total 

— 

45 

155 

200 

Grand  Totals  . . . 

17 

165 

1,330 

1,512 

Table  43 


Year 

No.  of  Registered 
Deaths  from  Tuberculosis 
(All  forms) 

Death  Rate  per  100,000 
of  the  Population 

1944 

113 

89 

1945 

94 

77 

1946 

108 

88 

1947 

85 

69 

1948 

95 

76 

1949  , 

88 

71 

1950 

79 

64 

1951 

68 

55 

1952 

49 

40 

1953 

49 

40 

1954 

63 

51 

1955 

38 

31 

1956 

35 

28 

1957 

36 

29 

73 


Table  44 


Summary  of  Formal  Notifications  of  Tuberculosis  received  during  1957 


Age  periods : 

Nun 

iber  c 

)f  primary 

notificatic 

>ns  of  new  cases 

Total 

all 

Ages 

0- 

1- 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75- 

Pulmonary : Males 

Females 

Non-Pulmonary : Males 

Females 

Totals  



- 

2 

3 

1 

2 

1 

1 

2 

3 

1 

5 

4 

3 

4 

3 

2 

3 

9 

4 

2 

1 

14 

4 

2 

1 

8 

2 

2 

3 

10 

3 

1 

I 

60 

23 

9 

13 

— 

2 

4 

3 

6 

12 

12 

16 

21 

15 

10 

4 j 105 

Table  45 


New  Cases  of  Tuberculosis  coming  to  the  knowledge  of  the  Medical  Officer 
of  Health  durmg  1957  otherwise  than  by  formal  notifications 


Number  of  Cases  in  Age  Groups 

Source  of  Information 

0- 

i- 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75- 

Total 

Death  Returns  from  Local 
Registrars  : 

Respiratory : Males 

Females  ... 

Non-Respiratory : Males 

E 

- 

— 

— 

— 

— 

— 

- 

— 

1 

3 

1 

1 

6 

Females  ... 





Death  Returns  from  Regist- 
rar General  (Transferable 
Deaths)  : 

Respiratory : Males 

— 

— 

— 

— 







_ 

Females  ... 

— 

— 









Non-Respiratory : Males 

— 

— 

— 

— 







Females  ... 

Posthumous  Notifications  : 

Respiratory : Males 

Females  ... 

— 

— 

— 

— 

- 

- 

- 

- 

- 

- 

1 

1 

— 

2 

Non-Respiratory : Males 

— 

— 

— 

— 







_ 

Females  ... 

“ 

— 

~ 

— 

74 


Table  46 


Distribution  of  Mortality 


Age  Period 

Under 

1 

1— 

5— 

| 

15 — 

1 

25— 

45— 

65— 

75  + 

Total 

Pulmonary  : 
Males 
Females 
Non- 

Pulmonary  : 
Males 
Females 

— 

— 

II  II 

II  ll 

i i 

12 

2 

2 

9 

1 

3 

30 

3 

2 

1 

Totals 

— 

— 

— 

— 

7 

16 

10 

3 

36 

CANCER 

The  death  rate  for  Cancer  in  1957  was  2.86,  an  increase  of  0.02  per 
1,000  of  the  population  as  compared  with  1956.  The  rate  has  increased, 
however,  from  1.2  per  1,000  of  the  population  in  1902. 

I have  commented  fully  on  this  matter  in  my  report  for  1952. 
Particulars  of  the  deaths  in  1957  are  given  in  these  tables 


Table  47 


Urban 

Rural 

Bangor 

36 

Nant  Conway  ... 

17 

Bethesda 

10 

Gwyrfai... 

73 

Betwsycoed 

4 

Lleyn  ... 

53 

A 

Caernarvon 

23 

Ogwen  ... 

y 

Conway 

24 

Criccieth 

2 

Llandudno 

53 

Llanfairfechan. . . 

8 

Penmaenmawr 

14 

Pwllheli 

10 

Portmadoc 

13 

Totals 

197 

152 

75 


AGE  AND  SEX  DISTRIBUTION  OF  DEATHS 


Table  48 


Sex 

All 

Ages 

Under 

1 

1— 

5— 

15— 

25— 

45— 

65— 

75  + 

Males  ... 

183 

— 

— 

— 

2 

5 

63 

56 

57 

Females 

166 

— 

— 

— 

— 

9 

56 

43 

58 

Totals 

349 

— 

— 

— 

2 

14 

119 

99 

115 

DEATHS  FROM  CANCER  SINCE  1940 

Table  49 


Year 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 


i Death  Rate  per  1,000 

Number  of  Deaths 

of  the  Population 

273 

2.1 

276 

1.9 

303 

2.2 

281 

2.1 

328 

2.5 

306 

2.51 

315 

2.57 

285 

2.32 

304 

2.43 

348 

2.82 

297 

2.40 

317 

2.57 

349 

2.84 

312 

2.54 

318 

2.58 

340 

2.76 

349 

2.84 

349 

2.86 
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OTHER  ILLNESSES 

Patients  suffering  from  illnesses  other  than  tuberculosis  can  receive 
some  of  the  service  available  to  tuberculous  patients.  Consultants  in  the 
various  hospitals  in  the  county  have  been  invited  to  let  me  have  any 
relevant  medical  information  about  any  patients  who  could  be  helped 
through  the  Welfare  and  Rehabilitation  Service  or  any  of  the  other 
services  provided  by  the  County  Council. 

The  services  rendered  by  the  Welfare  and  Rehabilitation  Officer, 
Health  Visitors,  District  Nurses  and  Home  Helps  are  often  supplemented 
by  the  issue  on  loan  of  articles  of  nursing  equipment  for  the  temporary 
use  of  patients. 

Convalescence  is  provided  at  suitable  homes  for  persons  who  have 
been  discharged  from  hospitals  or  have  recovered  from  illness  at  home, 
and  who  require  a further  period  of  recuperation. 

Financial  responsibility  was  accepted  for  the  maintenance  of  eight 
persons  at  these  homes  during  1957. 

The  Welfare  and  Rehabilitation  Officer  resigned  her  appointment 
in  June  1957,  and  despite  repeated  advertising,  a suitable  candidate 
could  not  be  obtained  for  the  post. 

Miss  Croxford  submitted  this  report  on  the  work  she  performed 
during  January  to  June  1957. 

“During  the  first  six  months  of  1957  the  work  in  connection  with  the 
prevention  and  after  care  of  illness  has  continued.  It  has  become  obvious 
that  the  trend  which  was  noticed  previously  has  been  substantiated  and 
there  has  been  an  increase  in  the  number  of  persons  suffering  from  illnesses 
other  than  tuberculosis  needing  assistance. 

In  the  initial  stages  of  tuberculosis  many  of  the  difficulties  which 
arise  are  financial  in  origin  and  these  can  be  solved  by  an  extension  of 
the  services  available  from  the  statutory  and  voluntary  sources,  and  by 
co-operation  with  these  bodies  much  has  been  achieved. 

Contact  has  been  maintained  with  those  persons  who  are  severely 
disabled  and  are  likely  to  need  assistance  for  a long  period.  Arrangements 
have  been  made  for  one  young  man  who  is  partially  paralysed  to  be 
considered  for  training  at  the  new  Rehabilitation  Unit  which  is  to  be 
opened  shortly  by  the  National  Association  for  the  Paralysed.  One 
young  person,  who  is  at  present  cared  for  at  the  Tan-y-Bryn  Hostel  for 
Cripples,  Abergele,  has  been  visited  several  times  and  I feel  sure  that 
she  appreciates  the  interest  shown  in  her  as  she  has  no  parents  and  is 
so  severely  disabled  that  she  finds  it  difficult  to  make  new  friends. 

A good  relationship  has  been  made  with  a crippled  person  living  with 
her  mother  in  an  isolated  area  and  it  has  been  possible  for  a wireless  to 
be  supplied  by  the  “ Wireless  for  the  Bedridden  ” Society.  This  Society 
now  has  loaned  eight  sets  to  disabled  persons  in  this  area  and  continues 
to  show  a great  interest  in  them. 

Contact  has  been  maintained  with  the  many  national  and  loca 
Voluntary  Societies,  and  financial  grants  to  help  in  cases  of  exceptional 
need  have  been  made.  It  was  possible  to  obtain  a grant  from  a Services 
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fund  for  a wife  whose  husband  is  now  a patient  at  the  North  Wales 
Hospital  for  Nervous  and  Mental  Disorders  as  a result  of  a motor  accident. 

The  close  co-operation  which  exists  between  myself  and  the  statutory 
authorities  has  been  maintained  and  it  is  only  by  this  close  liaison  that 
it  has  been  possible  to  achieve  so  much.” 

BLIND  PERSONS 

It  has  not  been  possible  to  obtain  accurate  information  concerning  all 
cases  who  have  received  treatment  and,  therefore,  no  figures  are  presented. 
Additional  beds  for  the  treatment  of  eye  diseases  are  likely  to  be  provided 
soon  which  will  lessen  the  waiting  time. 

The  total  number  of  persons  on  the  Register  at  the  end  of  1957  was  : — 

Blind  397 

Partially  blind  ...  121 

No  cases  of  ophthalmia  neonatorum  nor  retrolental  fibroplasia  were 
reported  during  the  year. 


Table  50 


Registered  Blind  and  Partially  Sighted  Persons 


Cause  of  Disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

1.  Number  of  new  cases  registered 
during  the  year  1957  : 

(a)  No  treatment  recommend- 
ed ... 

(b)  Treatment  recommended 

(Medical,  Surgical  or 

Optical)  ... 

6 

24 

2 

6 

— 

24 

11 
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VENEREAL  DISEASES 

The  close  co-operation  between  the  Consultant  Venereologist  and  the 
Department  was  maintained  during  1957  in  order  to  ensure  that  all 
persons  suffering  from  venereal  diseases  obtain  treatment  as  early  as 
possible  and  that  they  continue  treatment  until  they  are  completely 
cured.  Enquiries  were  constantly  made  concerning  persons  who  had  been 
exposed  to  infection  and  persuasive  measures  were  adopted  to  secure  their 
attendance  at  the  Clinics  for  examination. 

Special  transport  was  provided  in  some  instances,  particularly  for 
mothers  with  very  young  babies,  to  convey  them  to  the  clinics  for  treat- 


The  clinic  established  at  my  request  at  the  St.  David’s  Hospital  in  1949 
was  continued  All  Wasserman  positive  mothers  and  children  admitted 
to  the  Hospital  receive  treatment  from  the  Consultant,  and  are  subse- 
quently observed  until  cure  can  be  declared. 

Particulars  of  Caernarvonshire  cases  treated  and  the  results  of  treat- 
ment  during  1957  are  given  in  these  tables. 

If  all  mothers  who  do  not  attend  the  pre-natal  clinics  received  similar 
attention  and  treatment,  congenital  syphilis  could  be  prevented  and 
eliminated  entirely. 


Table  51 


Microscopical 

Serum 

Cere- 

bro 

Spinal 

Fluid 

Number  of  Specimens 

For 

Syphilis 

Others 

Cultural 

For 

Syphilis 

Others 

1 . Examined  at  and  by  the  Medical  Officer 

at  the  Treatment  Centre 

2.  From  patients  attending  at  the  Treat- 

ment Centres  for  examination  to  an 

— 

- 

- 

- 

- 

- 

approved  laboratory  ... 

— 

86  j 

46 

165 

41 

2 

80 


Table  52 


Number  of  Cases 

Syphilis 

Gonorrhoea 

Other 

Tot 

als 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Total 

1 . Under  treatment  or  observation  on  1st 
January  

34 

69 

_ 



10 

16 

44 

85 

129 

2.  Removed  from  the  Register  in  previous 
years  who  returned  during  the  year  for 
treatment  or  observation  of  the  same 
condition  ...  

2 

2 

1 

1 

3 

3 

6 

3.  Transferred  from  other  centres  after 
diagnosis 

1 

— 

— 

— 

— 

— 

1 

— 

1 

4.  Dealt  with  for  the  first  time  during  the 
year  under  review  (exclusive  of  cases 
under  items  2 and  3)  

7 

11 

11 

3 

31 

17 

49 

31 

80 

Totals  (Items  1-4)  

44 

82 

11 

3 

42 

34 

97 

119 

216 

5.  Patients  completing  treatment  and/or 
observation 

3 

10 

4 

1 

25 

16 

32 

27 

59 

6.  Patients  transferred  elsewhere 

1 

1 

1 

— 

1 

— 

3 

1 

4 

7.  Patients  not  completing  treatment 
and/or  observation  

6 

6 

— 

— 

1 

— 

7 

6 

13 

8.  Patients  under  treatment  or  observation 
on  December  31st 

34 

65 

6 

2 

15 

18 

55 

85 

140 

Total  (Items  5-8)  

44 

82 

11 

3 

42 

34 

97 

119 

216 

9.  Number  of  attendances  for  individual 
attention  by  Medical  Officers  and  for 
intermediate  treatment 

350 

498 

40 

14 

97 

45 

487 

557 

1,044 

10.  Contacts  attending  for  examination  (re- 
ferred by  patients)  

5 

9 

- 

— 

— 

- 

5 

9 

14 

Summary  of  Caernarvonshire  Cases  (with  Results)  Treated  during  1940-1957 
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BACTERIOLOGICAL  AND  PATHOLOGICAL  SPECIMENS 

Table  54  gives  details  of  the  bacteriological  and  pathological  specimens 
sent  by  the  Department  for  examination  to  the  Public  Health  Laboratory 
at  Conway. 


Table  54 


Faeces  (for  the  presence  of  food  poisoning  organisms)  ...  ...  ...  453 

Nose  and  throat  swabs  (for  the  presence  of  haemolytic  streptococci)  ...  55 

Nose  and  throat  swabs  (for  diphtheria  bacilli)  ...  ...  ...  ...  27 

Food  and  containers  (for  the  presence  of  food  poisoning  organisms)  ...  7 


HEALTH  EDUCATION 

A great  deal  of  time,  energy  and  money  could  be  expended  on  Health 
Education,  but  its  success  is  inevitably  associated  with  the  manner  in 
which  it  is  accepted  and  appreciated  by  members  of  the  public.  It  has, 
therefore,  to  be  presented  to  the  public  in  a form  which  is  attractive  and 
arresting,  at  a time  suitable  to  the  public,  and  in  places  virtually  chosen 
by  the  public.  Health  education  must  be  taken  to  the  public  and  not 
the  public  to  health  education. 

The  Medical,  Health  Visiting  and  Nursing  Staff  of  the  Council  have, 
therefore,  been  charged  with  the  responsibility  of  educating  and  re- 
educating families  residing  in  their  areas  in  a way  in  which  it  will  be  best 
accepted. 

The  Health  Visitors,  District  Nurses  and  other  members  of  our  staffs 
are  in  the  privileged  position  of  visiting  people  in  their  own  homes,  where 
they  can  discuss  health  matters  in  confidence  and  privacy. 

To  supplement  Health  Education  in  the  home,  talks  are  also  given  at 
Clinics,  where  film  strips,  films  and  other  visual  aids  are  used,  followed  by 
group  discussions. 

Staff  gives  talks  by  invitation  to  many  organisations  in  the  county. 
An  epidiascope  and  film  strips  are  available  to  illustrate  the  talks.  Leaflets 
and  posters  are  obtained  from  various  sources. 

Staffs  are  charged  to  promote  the  mental  as  well  as  the  physical  health 
of  the  child.  Indeed,  education  for  Mental  Health  must  begin  before  the 
child  is  born,  and  an  effort  made  to  ensure  that  the  expectant  mother  and 
father  adopt  healthy  attitudes  to  problems  of  the  upbringing  of  their 
family. 

The  increasing  number  of  home  accidents  is  causing  concern  through- 
out the  country.  The  Royal  Society  for  the  Prevention  of  Accidents  have 
intensified  their  campaigns  to  combat  these  tragedies.  They  supply 
excellent  poster  material  which  is  displayed  at  Clinics,  supported  by  our 
own  display  material  and  talks  by  Health  Visitors. 
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HOME  HELP  SERVICE 

There  has  been  a constant  demand  for  the  services  of  Home  Helps 
throughout  the  year. 

Applications  have  been  received  for  assistance  for  acutely  ill  patients 
and  continue  to  be  much  appreciated  by  the  public. 

It  is  comparatively  easy  to  find  recruits  to  the  service  in  most  parts 
o the  county  but  the  Llandudno  and  Conway  areas  have  caused  some 
concern  as  it  is  becoming  increasingly  difficult  to  find  suitable  women  as 
Home  Helps.  It  is  still  necessary  to  allocate  assistance  for  a minimum 
period  in  practically  all  cases  and  with  the  existing  money  it  is  not 
possible  to  meet  the  full  need.  J 

The  Home  Helps  continue  to  show  much  interest  and  pride  in  their 
work.  Some  of  them  have  been  in  the  service  for  over  five  years. 

Forty-one  full  time,  three  part-time  and  six  casual  Home  Helps  were 
employed  at  the  end  of  1957.  F 

An  analysis  of  the  work  performed  during  1957  is  given  in  this  table : 


Table  55 


Type  of  Case 

No.  of  Cases 
on  Register 
1.1.57 

No.  of  New 
Cases  during 
the  year 

No.  of  Cases 
on  Register 
31.12.57 

Maternity 
Tuberculosis  ... 
Blind  ... 
General... 

3 

5 

3 

75 

49 

10 

5 

260 

1 

4 

2 

84 

Totals 

86 

324 

91 

84 


CHAPTER  11 

MENTAL  HEALTH  SERVICES 

Administrative  arrangements  continued  as  in  1956.  Difficulties  have 
occasionally  arisen  because  Authorised  Officers  have  not  been  available 
when  required  due  to  having  to  perform  their  other  duties  as  Registration 
Officers  and  Welfare  Officers  for  the  County  Council,  and  it  has  been 
impossible  to  recruit  the  staff  of  the  Mental  Health  Workers  originally 
envisaged  in  the  Council’s  proposals. 

Close  co-operation  exists  between  the  Medical  Staff  of  the  North  Wales 
Hospital  for  Nervous  and  Mental  Disorders  and  the  staff  of  the  Health 
Department.  Interchange  of  reports  has  been  of  considerable  value  in 
the  assessment  and  diagnosis  of  the  several  cases  treated. 

No  voluntary  associations  exist  in  the  county  for  the  care  of  Mental 
Defectives  and  mental  patients,  and  no  arrangements  have  been  initiated 
for  training  Mental  Health  Workers. 


Work  Undertaken  in  the  Community 

(a)  No  definite  service  can  be  provided  because  staff  is  not  available. 
If  the  staff  authorised  in  the  Authority’s  proposals  could  be  obtained, 
a comprehensive  service  could  be  established.  I am  convinced  of  the 
necessity  and  the  advantages  of  a fully  co-ordinated  preventive  service 
functioning  in  close  collaboration  with  the  Hospital  Service. 

Appropriate  action  and  assistance  in  the  early  stages  of  mental 
illness  can  prevent  the  patient  becoming  worse,  and  in  many  cases  it 
has  been  possible  to  avoid  admission  to  a Mental  Hospital.  But  two 
important  and  essential  conditions  are  necessary — firstly,  finding  and 
treating  the  patient  in  the  earliest  stages  of  the  disease,  and  secondly, 
employing  expert  and  efficient  staff  (Psychiatric  Social  Workers)  to 
deal  with  the  patient  in  his  home  and  work  environment  under  the 
direction  of  the  Medical  Psychiatrist.  All  aspects  of  the  patient's 
environment  and  circumstances  have  to  be  considered  and,  if  necessary, 
ameliorated  or  altered.  Among  the  most  important  matters  that  need 
consideration  are  the  patient’s  work,  his  relations  with  his  family  and 
the  other  members  of  the  community,  and  the  proper  use  of  his  leisure 
time.  Attention  given  to  these  matters  consumes  much  time  and 
energy,  but  produces  very  satisfactory  and  lasting  results. 

The  conditions  which  apply  to  the  successful  treatment  of  early 
mental  disease  apply  also  with  equal  force  to  success  in  dealing  with 
patients  discharged  from  hospital.  It  is  now  generally  recognised 
that  a patient  discharged  from  a Mental  Hospital  requires  very 
special  care  and  assistance  if  he  is  to  resettle  easily,  effectively  and 
permanently  in  the  community. 

(b)  Particulars  of  patients  with  whom  duly  Authorised  Officers  were 
concerned  under  the  Lunacy  and  Mental  Treatment  Acts  1890-1930 
are  given  in  Table  56. 
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Table  56 


Admitted  1957 

Discharged  1957 

Certified 

Voluntary  Patients 

79 

284 

64 

256 

Details  concerning  the  ascertainment  of  Mental  Defectives  are  given 
in  this  Table. 

Training  is  not  provided  for  defectives  at  homes  nor  at  Occupation 
Centres. 


Table  57 


Durinj 

? 1957 

Total 

1st  January,  1958 

• 

Um 

ler  16 

Aged  16 
and  over 

Under  16 

Aged  16 
and  over 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1.  Particuiars  of  Cases  Reported  during 
j 1957 : 

(a)  Cases  ascertained  to  be  defectives  “ sub- 
ject to  be  dealt  with.” 

Number  in  which  action  taken  on  reports 
by  : 

(1)  Local  Education  Authorities  on 
children  : 

(i)  While  at  school  or  liable  to 
attend  school  

2 

2 

(ii)  On  leaving  special  schools 

_ 





_ 

(iii)  On  leaving  ordinary  schools  . . . 

— 

— 





_ 

(2)  Police  or  by  Courts  ... 

(3)  Other  sources 

— 



3 

3 

— 

- 

- 

- 

(6)  Cases  reported  who  were  found  to  be 
defectives  but  were  not  regarded  as 
“ subject  to  be  dealt  with  on  any 
ground 

! - 

(c)  Cases  reported  who  were  not  regarded  as 
defectives  and  are  thus  excluded  from  (a) 
or  (b)  

(d)  Cases  reported  in  which  action  was  in- 
complete at  31st  December,  1957,  and 
are  thus  excluded  from  (a)  and  (b) 

— 

1 

— 

1 





_ 

Total  of  1 (a)-(d)  inclusive 

2 

3 

3 

4 

2.  Disposal  of  Cases  Reported  during  1957  : 
(a)  Of  the  cases  ascertained  to  be  defectives 
“ subject  to  be  dealt  with  ” (i.e.,  at  1(a)  ) 
number : 

(i)  Placed  under  Statutory  Supervision 

2 

2 

2 

16 

15 

54 

33 

(ii)  Placed  under  Guardianship 

— 

— 





15 

22 

(iii)  Taken  to  “ Places  of  Safety  ” 

— 









(iv)  Admitted  to  Hospitals 

— 

— 

3 

1 

14 

7 

42 

47 

(6)  Of  the  cases  not  ascertained  to  be  de- 
fectives “subject  to  be  dealt  with” 
(i.e.,  at  ( b ) ) number  : 

(i)  Placed  under  Voluntary  Supervision 

1 

2 

32 

21 

(ii)  Action  unnecessary 

— 

— 

— 

— 

Total  

2 

2 

3 

3 

31 

l 

24 

143 

123 
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CHAPTER  12 

MILK  SUPPLIES 

I have  received  this  report  from  the  County  Health  Officer  : — 

“ To  the  County  Medical  Officer  of  Health. 

Dear  Sir, 

Supervision  and  Licensing  of  Pasteurising  Establishments 

Milk  contains  fats,  proteins,  sugar,  mineral  matter  and  vitamins, 
and  is  considered  the  ideal  food.  It  is  also  a commodity  that  can  easily 
be  infected  and  at  times  is  a means  of  transmission  of  disease  to  man, 
either  by  the  milk  being  infected  by  the  cow,  or  the  milk  handler  due 
to  negligence  infecting  the  milk  during  its  production,  or  in  its  handling 
from  the  farm  to  the  consumer. 

Pasteurisation  is  a safeguard  against  possible  infection  from  milk 
and  in  addition  it  gives  a longer  life  to  the  milk  without  materially 
changing  the  nutritional  value  of  the  milk. 

In  this  county  pasteurised  milk  may  be  purchased  in  all  districts 
except  for  some  remote  areas.  All  our  schools  except  two  receive 
pasteurised  milk  for  consumption  at  the  schools  by  the  school  children. 

There  are  seven  licensed  pasteurising  plants  in  the  county,  three  of 
which  utilise  the  High  Temperature  Short  Time  method  of  pasteurising 
milk,  and  the  remaining  four  use  the  Holder  method.  The  milk  when 
submitted  to  the  High  Temperature  Short  Time  method  of  pasteurisation 
is  heated  to  a temperature  of  161  °F  and  held  at  this  temperature  for 
15  seconds,  and  then  immediately  cooled  to  50°F  or  less.  In  the  Holder 
method  the  milk  is  heated  to  a temperature  of  145°F — 150°F  and  held 
at  this  temperature  for  a period  of  30  minutes  and  immediately  cooled 
to  a temperature  of  50°F  or  less. 

Milk  which  has  been  pasteurised  is  sent  to  the  Public  Health  Labor- 
atory, Conway,  and  submitted  to  the  Phosphatase  Test,  which  indicates 
whether  the  milk  has  been  adequately  pasteurised,  and  to  the  Methylene 
Blue  Test,  which  gives  an  indication  of  the  keeping  quality  of  the  milk. 

During  the  year  388  samples  of  pasteurised  milks  have  been  taken 
and  submitted  for  examination,  and  of  these  five  failed  to  pass  the 
Phosphatase  Test. 

118  inspections  were  made  of  the  pasteurising  establishments  during 
the  year.  Works  of  improvement  have  been  made  at  several  of  the  dairies 
with  regard  to  plant  and  premises.  One  dairy  has  commenced  laboratory 
control  and  now  platform  tests  are  made  on  milk  received  for  pasteur- 
isation. 
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Table  58 

Bacteriological  Sampling 


Bacteriological  Results 


Grade  ok  Milk 

Methylene  Blue  Test  , 

Phosphatase  Test 

Number 

Taken 

1 Nun 
Satisf; 

iber 

ictory 

! Number  not 
Satisfactory 

Number 

Taken 

! Number 
! Satisfactory 

! Number  not 
> Satisfactory 

P.P. 

S. 

P.P. 

S. 

P.P. 

S. 

P.P. 

S. 

P.P. 

S. 

I 

P.P. 

S. 

Pasteurised 
T.T.  Pasteurised 
Tuberculin  Tested 

66 

105 

191 

26 

7 

66 

105 

191 

26 

5 

— 

2 

66 

105 

191 

26 

65 

101  j 

191 

26 

1 

4 

- 

Totals 

171 

224  j 

171 

222 

— 

2 

171 

217  | 

166  j 

217 

5 

- 

P.P.— Pasteurising  Plants.  S.— Schools. 


Chum  rinses  from  chums  and  cleansed  empty  milk  bottles  were  taken 
to  ascertain  the  efficiency  of  cleansing  methods  at  the  creameries,  and 
water  samples  were  taken  to  ascertain  the  bacteriological  purity  of  the 
water  used.  J 


Pasteurising  Establishments 

Table  59 


No.  of  premises  on  Register  at  the  beginning  of  the  year 

No.  of  licences  granted  during  the  year 

No.  of  notices  cancelled  during  the  year 

No.  of  premises  on  Register  at  the  end  of  the  year 


Inspection  of  Plant 

Table  60 


No.  of  plants  on  Register  

No.  of  inspections  during  the  year  ... 
No.  of  notices  served... 

No.  of  notices  complied  with 


I have  had  full  co-operation  at  all  milk  establishments.  Four 
intimation  notices  were  served.  Three  have  been  complied  with  and  at 
the  other  work  is  now  in  progress. 
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Herd  Sampling  for  the  Presence  of  Tubercle  Bacilli 

The  duty  of  ascertaining  that  milk  is  free  from  disease  is  the  responsi- 
bility of  the  County  Council  and  to  ascertain  that  milk  is  free  from  bovine 
tuberculosis  433  samples  were  taken  during  the  year.  Samples  were 
taken  at  farms  that  retail  and  wholesale  milk. 

I am  very  pleased  to  record  that  all  samples  taken  did  not  show 
evidence  of  tuberculosis.  The  milk  supplies  used  by  known  notified 
cases  of  non-pulmonary  tuberculosis  were  examined  and  all  samples 
were  returned  as  negative. 


Sampling  for  Tubercle  Bacilli 

Table  61 


Grade  of  Milk 

Number  of 
Samples  Taken 

Number 

Positive 

Number 

Negative 

Tuberculin  Tested  ...  : 
Undesignated  Milk  ... 

269 

164 

— 

269 

164 

Totals 

433 

433 

Brucella  Abortus 

For  the  detection  of  brucella  abortus  organisms  in  milk,  573  samples 
were  examined,  of  which  15  bulk  milk  samples  were  returned  as  showing 
evidence  of  the  infection.  On  subsequent  action  taken  12  cows  were 
found  to  be  secreting  the  organisms  in  their  milk. 

When  this  organism  is  discovered  in  a bulk  milk  sample  immediate 
steps  are  taken  to  ascertain  that  the  milk  is  not  consumed  except  after 
adequate  pasteurisation  and  on  the  discovery  of  the  affected  amma 
further  advice  is  given  by  the  District  Medical  Officer. 


Sampling  for  Brucella  Abortus 


Table  62 


Grade  of  Milk 

Number  of 
initial 

samples  taken 

Number  of 
subsequent 
samples  taken 

Total 

number 

taken 

Negative 

Positive 

Tuberculin  Tested 

269 

108 

377 

356 

21 

Undesignated 

164 

32 

196 

190 

6 

Totals... 

433 

140 

573 

546 

27 
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Bacteriological  Sampling  of  Milk 

395  samples  of  milks  have  been  taken  for  bacteriological  examination 
Two  sampies  were  returned  as  unsatisfactory.  No  sample  of  pasteurised 
milk  failed  the  Methylene  Blue  Test  for  keeping  quality. 


Table  63 


Grade  of  Milk 

Bacteriological  Results 

Methylene  Blue  Test 

Number 

Taken 

Number 

Satisfactory 

Number 

Unsatisfactory 

P.P. 

S. 

P.P. 

S. 

P.P. 

S. 

Pasteurised  ... 

T.T.  Pasteurised 
Tuberculin  Tested  . . . 

66 

105 

191 

26 

7 

66 

105 

191 

26 

5 

— 

2 

Totals 

171 

224 

171 

222 

— 

2 

P.P.— Pasteurising  Plants.  S.— Schools. 

Aneurin  Jones, 

County  Health  Officer. 
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CHAPTER  13 

FOOD  SUPPLIES 

This  report  has  been  submitted  by  the  County  Health  Officer. 

“ To  the  County  Medical  Officer  of  Health. 

Dear  Sir, 

The  Food  Hygiene  Regulations 

The  Food  Hygiene  Regulations  which  came  into  operation  on  the 
1st  January,  1956,  have  been  instrumental  in  improving  the  standard  of 
hygiene  in  many  food  premises  in  the  county.  Surveys  have  been  made 
of  food  premises  and  it  is  heartening  to  note  that  a higher  standard  is 
being  attained  especially  with  regard  to  the  structural  condition  of 
premises  and  to  the  equipment  used.  It  will  most  probably  take  con- 
siderable time  for  all  food  premises  to  comply  with  all  the  requirements 
, of  the  regulations  as  this  is  governed  by  finance  and  the  continual  staff 
changes  in  the  industry. 

Health  education  is  considered  the  most  important  aspect  in  this 
work  as  persons  lacking  in  the  elementary  principles  of  food  hygiene 
can  misuse  good  premises  and  equipment  and  become  a potential  danger 

to  public  health.  . . 

We  have  in  this  county  a valuable  asset  to  food  hygiene  in  the  Hotel 
and  Catering  School,  Llandudno.  At  this  school  lectures  are  given 
covering  all  aspects  of  food  hygiene,  consequently  the  graduated  students 
are  a nucleus  that  will  become  an  influence  on  all  persons  they  associate 
with  in  the  catering  trade. 

Lectures  are  also  given  to  various  organisations  in  the  county  on 

food  infections.  . . 

A survey  has  been  made  of  all  the  school  kitchens  and  dining  rooms 
in  the  county.  I am  very  pleased  to  record  that  excellent  work  has  been 
done  by  the  staff  of  the  Education  Department  to  improve  kitchens 
and  comply  with  the  Food  Hygiene  Regulations. 

In  general  I find  that  food  premises  in  the  county  are  being  improved, 
and  I wish  to  pay  tribute  to  the  Public  Health  Inspectors  concerned  for 
their  perseverance. 

Aneurin  Jones, 

County  Health  Officer 

FOOD  AND  DRUGS  ACT,  1955 

These  are  extracts  from  the  report  of  the  Chief  Sampling  Officer  : j 

“ The  number  proceeded  against  for  selling  milk  containing  added 
water,  viz.,  1,  is  the  lowest  ever. 

Some  8 milk  samples  were  found  to  be  deficient  in  fat  content  in 
quantities  ranging  from  5 to  28%,  but  subsequent  samples  proved  to 
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be  genuine.  The  reason  in  these  cases  was  due  to  rather  too  long  an 
interval  between  milkings.  Another  4 milk  samples  found  to  be  seriously 
deficient  in  fat  were  followed  up  to  the  cows.  The  milk  at  the  source 
was  found  to  be  similarly  below  standard  and  the  cases  were  referred  to 
the  Ministry  of  Agriculture  Advisory  Service. 

Only  2 milk  samples  showed  indications  of  mastitis  and  these  were 
adequately  dealt  with  by  the  appropriate  advisory  service. 

I am  glad  to  report  that  no  instances  of  glass  in  milk  bottles  were 
reported.  Considering  that  millions  of  bottles  were  dealt  with  at  the 
various  bottling  establishments,  and  that  so  many  cases  are  reported 
throughout  the  country,  the  results  in  this  respect  in  this  county  are  most 
satisfactory. 

„ Several  successful  prosecutions  were  instituted  for  the  sale  of  so  called 
bread  and  butter,  in  which  the  spreading  material  consisted  of  mar- 
garine. I have  already  in  previous  reports  indicated  my  disgust  of  this 
practice,  which  unfortunately  is  considered  by  many  caterers  to  be  quite 
legitimate.  There  are  also  some  establishments  where,  in  an  effort  to 
avoid  liability  to  describe  adequately  and  correctly  the  spread  used  on 
slices  of  bread,  they  add,  in  very  small  letters  and  in  brackets,  the  word 
mixture  . Care  is  taken  not  to  mention  the  word  margarine  or  to  state 
the  percentage  of  admixture.  In  my  opinion  much  harm  is  done  to  the 
catering  industry  generally  when  some  of  its  members  stoop  to  devices 
that  savour  of  deceit. 

Comparatively  very  few  samples  of  food  were  certified  to  contain 
foreign  bodies  or  to  be  unfit  for  human  consumption  for  other  reasons. 
Successful  legal  proceedings  were  instituted  in  respect  of  ground  rice 
containing  live  grubs,  and  an  official  caution  given  to  the  seller  of  a tin 
of  ox  tongue  which  contained  several  pieces  of  very  thin  serrated  steel. 
A pork  pie  was  also  certified  to  be  unfit  for  human  consumption  due  to 
mould. 

The  results  generally  have  been  very  good  and  indicate  that  the  food 
consumed  m the  county  is  of  good  quality  and,  in  all  but  a few  cases 
is  also  clean/’ 


Particulars  of  samples  of  milk,  food  and  drugs  obtained  under  the  Food 
and  Drugs  Act,  1955,  during  the  year  ended  31st  March,  1958. 


Genuine 

Not 

Genuine 

Results  not 
Received 

Total 

Milk 

352 

56 

408 

Food 

140 

16 

4 

160 

Drugs 

16 

— 

2 

18 

Total 

508 

72 

6 

586 

Number  of  milk  samples  tested  by  the  Department 
Number  of  milk  samples  sent  to  the  Analyst  . . . 
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Samples  found  to  be  Not  Genuine 


No.  of 

Result  of  Analysis  Samples 

Milk 

Containing  1-5  per  cent  added  water  ...  ...  ...  ...  ...  2 

,,  5-10  per  cent  added  water  ...  ...  ...  ...  ...  8 

Deficiency  in  solids  not  fat,  no  added  water  ...  ...  ...  ...  29 

,,  ,,  fat  ranging  from  3 to  28  per  cent...  ...  ...  ...  14 

Bottle  containing  a woody  substance  ...  ...  ...  ...  ...  1 


Milk  specified  to  be  Raw  Milk  found  to  be  100  per  cent  “ Pasteurised  ” 1 

Other  Commodities 

Bread  and  Butter  : 

“ Butter  ” on  the  bread  was  all  margarine  ...  ...  ...  ...  2 

“ Butter  ” on  the  bread  being  a mixture  of  50%  butter  and 

50%  margarine  ...  ...  ...  ...  ...  ...  ...  2 


Buttered  Scone 
Farm  Butter 
Bread 

Nuts  & Raisins 
Ground  Rice 
Apricot  Jam 

Rhubarb  Jam 
Ox  Tongue 
Pork  Pie 
Beef  Sausage 


mixture  of  half  butter  and  half  margarine. . . ...  1 

containing  6 per  cent  excess  water  ...  ...  1 

containing  pieces  of  cardboard  ...  ...  ...  1 

label  incorrect — no  almonds  ...  ...  ...  1 

containing  live  grubs  ...  ...  ...  ...  2 

Consisting  of  Marrow  and  Ginger,  5.5%  deficient 

in  Soluble  Solids  ...  ...  ...  ...  1 

Deficient  in  soluble  solids  ...  ...  ...  ...  1 

Metal  in  meat...  ...  ...  ...  ...  ...  1 

Unfit  for  human  consumption  due  to  mould  ...  1 

Preservative  present  without  a notice  being 

displayed  ...  ...  ...  ...  ...  2 


Other  Food  and  Drug  Samples  Analysed  and  Found  Genuine 

Milk  (352),  Butter  (9),  Bread  and  Butter  (9),  Ice-cream  (7),  Whisky  (6),  Orange 
Squash  (5),  Bread  (4),  Gin  (3),  Buttered  Scones  (3),  Meat  Paste  (3),  Cooking  Fat  (3), 
Pork  Sausages  (3),  Lemon  Curd  (2),  Jelly  (2),  Fishcakes  (2),  Plum  Jam  (2),  Orange 
Marmalade  (2),  Mincemeat  (2),  Damson  Jam  (2),  Semolina  (2),  Pork  Pie  (2),  Icing 
Sugar  (2),  Salad  Dressing  (2),  Margarine  with  10%  butter  (2),  Pure  Lard  (2),  Ground 
Rice  (2),  Coffee  and  Chicory  Mixture  (1),  Apricot  Jam  (1),  Onion  Salt  (1),  Celery 
Salt  (1),  Ground  White  Pepper  (1),  Pearl  Barley  (1),  Orange  Curd  (1),  Margarine  (1), 
Olive  Oil  (1),  Mixed  Cut  Peel  (1),  Savoury  Stuffing  (1),  Christmas  Pudding  (1), 
Mixed  Fruit  (1),  Cheese  Spread  (1),  Caramel  Flavoured  Pudding  (1),  Butter  Drops 
(1),  Meat  Rissole  (1),  Puff  Pastry  (1),  Lemon  Cheese  (1),  Soft  Brown  Sugar  (1), 
Pickled  Red  Cabbage  (1),  Corned  Beef  (1),  Brown  Sugar  (1),  Lemon  Juice  (1), 
Tomato  Juice  (1),  Double  Cream  (1),  Sponge  Mixture  (1),  Dessicated  Coconut  (1), 
Buttered  Buns  (1),  Devonet  Biscuits  with  real  butter  (1),  Custard  Powder  (1), 
Horseradish  Sauce  (1),  Fruit  Chutney  (1),  Milk  Shake  Cordial  (1),  French  Mustard 
(1),  Essence  of  Anchovies  (1),  Blackcurrant  Jam  (1),  Cornflour  (1),  Pure  Malt 
Vinegar  (1),  Faggotts  (1),  Dried  Garden  Mint  (1),  Sunny  Spread  (1),  Marzipan  (1), 
Ground  Nutmeg  (1),  Ground  Almonds  (1),  Curry  Powder  (1),  Sauce  (1),  Parsley 
Sauce  Mixture  (1),  Self  Raising  Flour  (1),  Mint  Sauce  (1),  Savoury  Sausage  (1),  Nor- 
wegian Sild  in  Edible  Oil  (1),  Blackcurrant  Juice  Syrup  (1). 

Drugs 

Vitamin  Tablets  (1),  Sulphur  and  Yeast  Tablets  (1),  Tablets  of  Rhubarb  and 
Soda  B.P.C.  (1),  Bicarbonate  of  Soda  (1),  Bronchial  Tablets  (1),  Codeine  Tablets  (1), 
Iron  and  Yeast  Tablets  (1),  Energy  Tablets  (1),  Liquid  Paraffin  (1),  Balm  of  Gilead 
Cough  Mixture  (1),  Pastilles  of  Codeine  Linctus  B.P.C.  (1),  Syrup  of  Glycerin,  Lemon 
and  Honey  (1),  Purified  Borax  B.P.  (1),  Children's  Cough  Syrup  (1),  Catarrh  Pastilles 
(1),  Iodine  Paint  (1). 
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